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Preface

Thank you for your interest in professional certification in Orientation and Mobility (O&M).  You have probably completed an O&M program of study or obtained a degree or certificate in this area.

This Orientation and Mobility Certification Handbook will provide you with background information regarding the profession of Orientation and Mobility, its Code of Ethics, Scope of Practice, Body of Knowledge and Competencies, and information about the certification process and requirements to become an ACVREP Certified Orientation and Mobility Specialist® (COMS®). 

We are glad that you have decided to pursue professional certification in this field and look forward to assisting you throughout this process. 
A Certified Orientation & Mobility Specialist (COMS), is a highly trained expert who specializes in working with individuals who are blind, low vision or who have functional visual limitations, and empowers them to achieve their life goals for education, employment, avocation and independence. A COMS may be blind, partially sighted or sighted.

COMS are engaged in a comprehensive approach to orientation & mobility addressing nonvisual, visual, physical, cognitive, and psycho-social aspects related to mobility training for individuals of all ages, as well as diverse needs and abilities. They are educated in a range of instructional techniques and how to recognize which approach is best suited to a particular learner. These techniques include, but are not limited to, inquiry-based learning, expeditionary learning, differentiated instruction, and direct instruction. COMS recognize that there is no single instructional strategy that would be best for everyone.

COMS use a guided exploration and problem-solving approach that is customized to the goals and skills of each learner. Methods and strategies include the use of non-visual techniques (auditory and tactual) and visual techniques including the optimization of reliable remaining vision . Strategies and problem-solving skills are taught with the goal to develop independent travelers with a high level of self-confidence. 

The COMS has completed an extensive educational program and successfully completed a 350+ hour internship under the supervision of an experienced COMS. Furthermore, the COMS has met a rigorous standard by meeting the educational requirements, supervised fieldwork experiences in their internship and passing the certification exam. The exam was developed in collaboration with PhD level psychometricians following scientific, best practices standards for certification exams. 

A COMS will recertify every five years to ensure that they maintain current knowledge.
Section 1 - Introduction

ACVREP History, Mission, and Purpose

Established in January 2000, ACVREP’s Mission is to advance professional competency so all people with visual impairment receive services from highly qualified professionals.  The tool ACVREP uses is certification. ACVREP establishes the standards and offers professional certification for vision rehabilitation and education professionals in order to verify professional quality in the delivery of services to indiviuals who are blind or low vision. ACVREP is committed to quality certification programs that meet rigorous recognized standards.  Programs are designed to offer certificants the means to demonstrate knowledge, skills, and professionalism.  ACVREP offers certification in five disciplines: Orientation & Mobility, Vision Rehabilitation Therapy, Low Vision Therapy and Assistive Technology Instruction, Deafblind Intervenor Specialists.  

ACVREP is a private, 501 (c) 6, nonprofit organization and an independent and autonomous certification body governed by a volunteer Board of Directors.  ACVREP is a member of the Institute for Credentialing Excellence (ICE) and strives to conduct its certification programs according to standards established by the National Commission for Certifying Agencies (NCCA) and the ISO 17024 standards.

Confidentiality Statement

In order to maintain the integrity of the certification process, the security of examination content and applicant identity must be maintained.  Applicant names, application documents, and test scores are considered confidential.  Only ACVREP staff and on occasion board members, SME committee members, and consultants shall have access to these documents.

Non-discrimination Statement

ACVREP does not discriminate among applicants as to age, sex, race, religion, national origin, disability, or marital status.
Section 2 - History of Orientation and Mobility Certification

Professional certification of O&M specialists has existed for over nearly 50 years.  In that time, certification procedures and standards have evolved and changed as the profession has continued to grow.   

The first O&M professional certification program was initiated in 1968 by AAWB and included two levels of certification, provisional and permanent, depending upon experience.  In an effort to emphasize the need for ongoing professional development by O&M specialists, these levels were changed to Initial Professional and Renewable Professional just over a decade later.  O&M specialists were eligible to apply for initial professional certification immediately upon earning a degree (with an emphasis in O&M) from an Association for Education and Rehabilitation of the Blind and Visually Impaired (AER) approved university program.  Upon expiration of an initial five-year certification period, those specialists who had demonstrated sufficient professional experience and participation in continuing education and professional development activities were eligible to apply for renewable professional certification that they would then renew every five years.  If a person were to let his or her renewable professional certification expire for more than five years, he or she would have to apply for initial professional certification.  The professional activities approach to recertification that AER adopted was consistent with standards set by most other professions. 

Over the years, a growing number of professionals serving children and adults with visual impairments did so in jobs that required multiple credentials.  In recognition of this, the certification standards were revised in 1990 to allow those who already possessed a degree in an O&M-related field (e.g., teacher of the visually impaired, rehabilitation teacher of the blind) to become eligible for AER certification in O&M by completing O&M core curricula without earning another degree.  This opened the door for what came to be known as certification-only options at universities that also offer graduate or undergraduate degree programs with an emphasis in O&M. 

In the 1990’s, AER responded to a need to separate professional certification responsibilities from those of a professional membership organization.  This was done to eliminate any potential conflict of interest in certification that can arise by having a professional membership organization set up, administer, and make standards for certifying their own members.  As a result, the Academy for Certification of Vision Rehabilitation and Education Professionals (ACVREP) was formed in 2000.  The role of ACVREP is the responsibility for professional certification of rehabilitation and education professionals in the area of visual impairment.  In establishing ACVREP, the certification programs were also revised to meet nationally recognized standards for voluntary certifications as established by NCCA. 
Section 3 - Scope of Practice
Certified Orientation and Mobility Specialists (COMS) are skilled, qualified professionals who teach skills for independent travel across the lifespan (e.g. children, youth, adults) who have low vision or blindness. Many clients have additional disabilities including deafblindness, physical limitations, intellectual disability, mental health problems and social complexities. COMS stay current in their practice by recertifying every five years and are bound by a strong Code of Ethics.  

A COMS completes a comprehensive assessment of a client’s travel skills and needs as a foundation for program design. This assessment includes interviews, a review of medical records, observation of skill performance in a range of settings, and evaluation of sensory abilities and their development, including any functional vision. Program planning also includes an evaluation of travel environments for their accessibility and sequencing suited to the individual client’s abilities. Throughout training, the COMS conducts ongoing assessments of the client’s development and performance and adjusts instruction accordingly.

Assessment, planning and learning activities must be adapted to fit the individual needs of each client, taking into account age, strengths and limitations, learning style and cultural background. For example, a COMS working with children will focus more on motor and concept development while a COMS working with older adults will be more mindful of fall prevention. Program plans are developed in consultation with the client, family, support network and/or legal representative, according to the individual needs and goals of each client. 

A COMS provides training that empowers individuals with blindness or low vision to travel safely, efficiently, and as independently as possible in home, school and community environments. Individualized programs may include training in sensory development, skills and concepts for community travel, and the use of a variety of low vision, mobility, or orientation technologies. Conceptual development lays the foundation for all orientation and mobility instruction, and for some, begins with awareness and knowledge of body parts, planes and movements and progresses to understanding basic and complex spatial, directional, positional, distance, time and environmental concepts. Sensory awareness and perceptual training may address visual efficiency skills and development of auditory and tactile skills and is typically integrated with the use of the long cane or other mobility or low vision devices. Mobility skills instruction focuses on safe movement and may involve guide techniques, protective techniques, and the use of mobility devices, such as the long cane or adapted mobility devices. Safe street crossings and negotiation of stairs, elevators, escalators and revolving doors are all aspects of community mobility skills. Orientation skills instruction focuses on cognitive mapping and spatial updating skills and typically addresses route planning and travel as a pedestrian, with use of public buses and rail, paratransit systems, and ride-sharing and ride-hailing options. Development of orientation may involve training in the use of a variety of wayfinding technologies, such as accessible GPS and mapping technologies. These instructional domains are highly interwoven and the COMS must conduct ongoing assessment of the client’s progress and performance in each area and adjust instruction accordingly.  

COMS provide instruction in the following service areas, including but not limited to:
1. Concept Development: body image, spatial relations, temporal, positional, directional, environmental and social.

2. Sensory Awareness and Perceptual Development: visual, auditory, vestibular, kinesthetic, tactile, olfactory, haptic, and proprioception sensory information, and the interrelationships of these systems.

3. Orientation: identification of landmarks, spatial orientation methods, using environmental feedback, relative position, wayfinding, problem-solving, and echoidentification, route planning and reversal, and supporting guide dog teams.
4. Mobility Systems and Techniques: 
a. Techniques and Tools Taught

Human Guide technique, long canes, identification canes, adapted mobility devices, support for the guide dog team, and public transportation systems (bus, rail systems, taxi, paratransit, ride-sharing, hired drivers, etc.). 
b. Devices Prescribed by Other Disciplines

Based on referral to the appropriate professional, collabarative instruction for techniques and devices, such as support canes, wheelchairs, motorized mobility scooters, and bicycles

5. Blind and Vision-assisted Travel Skills: self-protection, systematic search patterns, self-familiarization, trailing, turns, landmarks/clues, orientation systems, long cane skills, readiness for a guide dog, visual efficiency during travel, managing glare and visual fatigue, use of assistive technologies.

6. Street Crossing Techniques: visual and non-visual street crossing strategies, intersection types, traffic management systems (e.g., signs, lines, traffic lights, islands, roundabouts, channelized turn lane, Accessible Pedestrian Signals), traffic patterns, light cycles, veer correction, risk analysis, and use of low vision devices.

7. Assistive and Access Technologies: low- and high-tech devices, mobility devices (long cane, Adapted Mobility Devices (AMD), low vision tools/devices, map-making and use (visual, tactual, and/or haptic), electronic travel aids, electronic orientation aids (GPS, wayfinding applications for mobile devices, and live-streaming/visual interpretation services.

8. Environmental Access: tools: 2D- and 3D-Maps (visual, tactual, haptic), 2D- and 3D-graphics (visual, tactual, haptic), signage (visual, tactual), legislation: Accessibility rights and standards (e.g. United Nations Convention on the Rights of Persons with Disabilities, Americans with Disabilities Act, etc.), public rights-of-ways, accommodations and modifications for learning/employment; principles: social equity, universal design

9. Self-Determination: safety awareness, self-advocacy, soliciting/declining assistance, giving/receiving directions; advocacy and community education, informed choices

A COMS can be employed in public schools, hospitals, schools for the blind, low vision/blindness agencies, or work as private contractors. Programs typically take place in the types of travel environments in which a client will be travelling. Program sequencing generally proceeds from less to more complex environments, and the COMS’s support is gradually withdrawn as independent travel skills develop. 

The COMS will generally work on a one-to-one basis with clients but might work as part of an interdisciplinary team and/or offer group programs. A COMS collaborates with other vision, allied health, and education professionals and social services to provide a comprehensive approach to the client’s needs. 

A COMS advocates for increased accessibility of the general travel environment, and liaises with other professionals and the broader community. This advocacy often requires a knowledge of transportation systems in the local community and the ability to network with traffic engineers and city planners on urban travel design. The COMS may also offer published resources (handouts, brochures, newsletters, etc.) or participate in workshops, seminars and other community-based events.
A COMS promotes safe and independent travel to help clients reach their goals for education, employment and full inclusion in family and community life.

Section 4 – Body of Knowledge
1. Professional Information and Resources

a. basic laws and regulations that affect O&M services internationally (e.g., UN Convention on the Rights of Persons with Disabilities, UNICEF Convention on the Rights of the Child), nationally (e.g., disability legislation, insurance, pensions, building codes) and locally (e.g., school policies, council bylaws).
b. resources for clients to obtain services, support, and/or information related to low vision/blindness.
c. professional O&M resources including peer reviewed journals and grey literature, reliable websites, leading publishers, international and local conferences, and professional bodies. 
d. O&M research designs, approaches to knowledge, hallmarks of research quality, evidence-based practice, the role of O&M specialists in research, and the history of the O&M profession. 
e. roles of an O&M specialist (e.g., teacher, coach, service coordinator).
f. ACVREP standards, documents and procedures supporting initial certification, ethical professional practice, professional development and recertification.
2. Relevant Medical Information

a. anatomy and physiology of the visual system, the auditory system, the brain, sensory perception/integration and sensorimotor functioning.
b. common eye conditions/etiologies and their treatment options with implications for clinical visual functions, and awareness of coding and reimbursement options for services, as well as functional vision for mobility.
c. common hearing problems, treatment options and functional implications for communication and O&M performance.
d. common physical mobility problems (e.g., affecting gait, posture, tone, coordination, initiative, stamina), their treatment options and functional implications for O&M performance.
e. spatial cognition (mental mapping) and the functional implications of spatial dysfunction on O&M performance and life skills.
f. common neurological conditions, congenital and acquired, that affect visual processing and executive function skills with functional implications for learning and O&M performance.
g. common health problems that affect O&M performance (e.g., diabetes, kidney disease, epilepsy, asthma, mental illness, respiratory disease), impact of medications, management strategies, and basic procedures to respond appropriately to medical situations during O&M sessions. 
h. referral pathways to relevant health professionals and services. 
3. Teaching and Learning in O&M

a. basic learning theories (e.g., cognitive, behavioral, social, classical/operant conditioning, intelligences).
b. teaching methods, including direct instruction, guided discovery, active exploration, scaffolding, and multi-tiered systems of support.
c. O&M observational positions and their impact on learning, confidence, safety, and bystanders.
d. how to integrate educational experiences, aligning objectives, teaching/learning activities and evaluation methods.
e. media and materials used to support O&M learning.
f. how to sequence complexity in environments, tasks and instructions to assess a client’s capacity and build confidence.
g. how to gauge learning preferences and strategies to optimize client engagement. 
4. O&M Assessment

a. principles of person-centered practice (e.g., respectful, holistic, collaborative, egalitarian, and socially networked).
b. roles of related professionals (e.g., assistive technology instructional specialists, educators, low vision specialists, occupational therapists, ophthalmologists, optometrists, physical therapists, psychologists, rehabilitation specialists).
c. relevant assessment tools, materials, activities, and settings for different age groups and etiologies. 
d. interview skills to investigate person-centered practices, identifying strengths and challenges, barriers, immediate and long-term goals. 
e. functional O&M assessment skills to investigate sensory integration, environmental barriers, orientation and mobility skills, evaluating risk of falls, social/emotional hindrances, concepts/cognition, and medical/physical limitations.
f. O&M service options including sensory efficiency training, concept development, mobility systems and transport options.
g. additional/ongoing assessment strategies to investigate unique needs, monitor progress, determine the need to change learning strategies, O&M program goals or service providers, and determine when a client’s skill level is sufficient to graduate or move on.
5. O&M Program Design and Delivery

a. sector-specific models of service delivery (e.g., medical, educational, social, health, access) and modes of service delivery (e.g., individual, group, itinerant, center-based, residential, intensive, consultancy, and technology-supported).
b. caseload management skills: identifying priority clients; managing wait lists, time, travel and route scouting; methods of data collection, records and reporting; reflective practice and self-care.

c. how to adjust O&M expectations and activities to a client’s age, goals and learning capacity. 
6. O&M-Related Concepts

a. the impact of low vision, blindness and specific vision conditions on concept development and effective mobility throughout a person’s lifetime.
b. relationships between body, environmental and spatial concepts, and incidental and purposeful movement; strategies to assess these concepts and facilitate their development.
c. executive functions and concepts that support O&M-related life skills (e.g., planning, organization, labeling, problem-solving, time management, money, decision-making). 
7. Orientation Skills and Strategies

a. techniques for systematic exploration of novel environments using chosen frames of reference.
b. strategies for orientation using spatial cognition – mental mapping and spatial updating of environmental features.
c. strategies for navigation using orientation-assisted methods, including personal orientation systems and devices, their purposes, advantages, disadvantages, and guidelines for selection (e.g., primary and secondary aids, GPS devices, remote visual assistance).
d. strategies for route recovery, including planning alternative routes, problem-solving skills, hypothesis testing, seeking assistance, and drop off lessons in familiar and unfamiliar environments. 
e. strategies for orienting guide dog handlers to new environments. 
8. Mobility Skills and Strategies 

a. mechanics of efficient pedestrian mobility. 
b. personal mobility limitations and non-ambulant mobility, including use of wheeled mobility aids.
c. human guide techniques and strategies for accompanied travel.
d. strategies for identifying risks; strategies to manage and promote physical and social safety (e.g., prevention, protective skills, self-defense, seeking assistance).
e. personal mobility systems and devices, their purposes, advantages, disadvantages, and guidelines for selection.
f. long cane skills with differentiated instruction and rationale for teaching skills.
g. independent travel skills for blind mobility (e.g., trailing, turns, alignment, block travel) and strategies for vision-assisted travel (e.g., glare management, adapting to lighting changes, selective viewing to reduce visual fatigue).
h. preparation and readiness for guide dog mobility.  
i. strategies for route planning (e.g., selecting destinations, sourcing information, managing time and fatigue), wayfinding in familiar and unfamiliar places, and self-monitoring skills and progress.
j. traffic skills including intersection types, traffic patterns, traffic management systems, and crossing routines.
k. transport options (e.g., bus, rail, tram, taxi, ride-share services, ferry, plane), planning tools and transport access skills.
l. strategies for travel in diverse environments (e.g., rural areas, airports, malls, stores, gas stations) and adverse weather conditions.
9. Use of Senses

a. principles of vision development as they apply to low vision/blindness, visual learning, visual efficiency, sensory priorities and sensory integration.
b. visual skills which optimize O&M performance (e.g., eccentric viewing, scanning, tracking, tracing), develop visual efficiency and manage visual fatigue.
c. auditory skills which optimize O&M performance (e.g., alignment, targeting, echoidentification, Doppler effect).
d. kinesthetic and proprioceptive skills which optimize O&M performance.
e. alternative and augmentative communication, literacy formats (e.g., large print, electronic/accessible text, pictures, braille, audio, tactile graphics) and assistive devices (e.g., magnifiers, monocular telescopes, smart technologies, visual and non-visual GPS, communication books) to manage O&M-related information. 
10. Clients with Additional Disabilities

a. factors affecting clients who are deafblind, including assessment, communication systems, interpreters, environmental barriers, travel systems and learning strategies. 
b. effects of multiple impairments on O&M performance and aspirations (e.g., sensory, physical, cognitive, communication, social, psychological, pain).
c. assessment tools, educational strategies and service models for clients with complex needs or challenging circumstances.
d. the role of an O&M Specialist in a interdisciplinary team for clients who have complex needs or challenging circumstances (e.g., sharing expertise, selecting persons to support a client’s O&M program goals).
11. Diverse Clients

a. aspects of human learning, development and aging across the lifespan, and significant points of transition.
b. factors that shape individuality and identity (e.g., family of origin, gender, personality, abilities, interests, living conditions, circumstances) and influence a client’s travel choices, person-centered practice and dignity.
c. cultural differences as they relate to O&M instruction, including beliefs about low vision, blindness, disability and independence, socioeconomic status, religious beliefs, ethnicity, cultural practices, language and use of interpreters.
d. life-skills associated with different ages and roles, and the incidental mobility that underpins and connects these skills.  
12. Environmental Access, Assessments and Modifications

a. physical, sensory, informational and social barriers to access in different contexts.
b. principles of universal design and social equity for all ages, abilities and identities.
c. methods for environmental assessment, making recommendations and reporting.
d. how to be an advocate on behalf of an individual client, and for people with low vision/blindness in general.
e. skills for clients’ self-advocacy and self-determination, and how to build those skills in others.
13. Psychosocial Aspects of Blindness and Low Vision

a. ways to foster healthy relationships and social skills during O&M programs.
b. impact of congenital vs adventitious vision conditions on psychosocial functioning and self-efficacy
c. grief and adjustment to vision loss; relevant strategies and resources.
d. ways to effect positive social change and inclusion of people with low vision/blindness, including community education and use of media.
Section 5 – Applied Clinical Competencies
1. Communication and Professional Relationships
Candidate is able to establish and maintain effective written and verbal communications and professional relationships with students, families, colleagues, and supervisors, including individuals from diverse cultural and linguistic backgrounds.

2. O&M Assessment 
Candidate is able to plan and conduct individualized comprehensive O&M assessments, in consultation with client and support network. 

a. Make appropriate referrals to related professionals

b. Synthesize the findings in a professionally written report, and communicate results with client, support network, and professional team, as appropriate. 

c. Conduct on-going assessments to monitor progress and assess the effectiveness of teaching practices.

3. Instructional Planning
Candidate is able to plan for individualized O&M instruction through the:

a. review and interpretation of relevant records and reports;

b. use of O&M assessment data to guide instructional planning;

c. development and sequencing of individual lessons based on client input, abilities, needs, and goals;

d. selection and preview of potential training areas (e.g., home, school, work, and/or community);

e. design and/or procurement of instructional materials and appropriate devices (with appropriate medical consultation regarding optical devices);

f. familiarization of self with new devices and technology in preparation for lessons;

g. provision of accurate information regarding options for orientation and mobility systems (e.g., long cane, guide dog, electronic travel devices and wayfinding technology) to client and support network so that the client can make informed choices regarding the most appropriate options;

h. collaboration with client, support network, and related professionals to develop appropriate goals and behavioral objectives and aid in the exploration of additional supports.

4. Instruction
Candidate is able to effectively teach and reinforce the following elements of O&M instruction across a range of environments (such as indoor, residential, and business), to:
a. reinforce concepts related to independent movement and orientation (such as body, laterality, directionality, positional, spatial, environmental, and time-distance).

b. teach mobility techniques, including, but not limited to, use of basic mobility skills, long cane skills, adapted mobility devices and electronic travel aids and strategies for route travel, street crossings, and the use of public and other transportation systems.

c. develop orientation skills, including, but not limited to, use of cognitive mapping and spatial updating processes; landmarks; cardinal directions; self-familiarization strategies  and community familiarization; address system; independent information gathering and problem solving; route planning; maps and wayfinding technology.

d. reinforce use of residual/functional vision in maintaining safe and independent movement and orientation (such as functional use of optical and non-optical devices, use of visual skills, and incorporating vision use with cane or other mobility systems).

e. encourage use of remaining senses (other than vision) in maintaining safe and independent movement and orientation, such as the use of auditory skills (e.g., localizing and discriminating sound, using reflected sound, physical alignment with sound), tactile recognition (e.g., environmental surfaces), proprioceptive and kinesthetic awareness.

f. collaborate with the client, (e.g., provide opportunities for evaluation of the lesson and encouraging feedback from the client).

g. use a variety of instructional strategies appropriate to client needs and lesson goals (e.g., task analysis, guided/structured discovery, scaffolding, effective questioning).

5. Monitoring and Safety 
Candidate is able to effectively monitor orientation and mobility skills, recognize potentially dangerous situations, and intervene as appropriate to promote and maximize client safety.

6. Facilitating Independence 
Candidate is able to facilitate client self-determination and independence through facilitating use of decision-making, self-advocacy and problem-solving abilities.

7. Professionalism 
Candidate demonstrates professional conduct consistent with the Code of Ethics for Certified Orientation & Mobility Specialists, finds and accesses appropriate resources, keeps on-time scheduling, and follows and maintains appropriate record keeping and reporting procedures.
Section 6 – Code of Ethics
Preamble

Certified Orientation and Mobility (O&M) Specialists (COMS) recognize the significant role that independent movement plays in the overall growth and functioning of individuals with visual impairment. COMS dedicate themselves to help individuals receive the services they need, to which they are entitled, and to attain the maximum level of independence commensurate to their unique strengths, needs, abilities, goals, and preferences. A COMS develops and utilizes specialized knowledge to accomplish this goal while collaborating with other professionals. The possession of specialized knowledge obligates the COMS to protect the rights of the individuals served. The Code of Ethics provides guidance for ethical practice but is not intended to serve as an exhaustive list of every possible ethical or unethical behavior. The COMS is responsible for identifying and implementing a sound decision-making model involving professional discussions with appropriate parties when questions arise regarding ethical practices that are difficult to answer alone. To assure the public of the COMS' awareness and commitment to this obligation, the specialist commits to the Code of Ethics for COMS, henceforth referred to as the Code.

COMS pledge themselves to maintaining integrity, excellence, and accountability as it relates to their commitment to the client, the community, the profession, colleagues and other professionals, and professional employment practices. The following principles and associated standards of conduct guide this commitment. 
Principle 1: The COMS will value the worth, dignity, and self-determination of each individual. 

1.1. The COMS will respect the rights of the client, family, support network and/or legal representative to participate in decisions regarding the instructional program.
1.2. The COMS will collaborate with the client served to identify their needs and to make decisions about intervention that are in the best interest of the client and relevant others. 
1.3. The COMS will exemplify conduct that does not discriminate or knowingly engage in behavior that is harassing or demeaning based on age, gender, gender identity, race, ethnicity, culture, national origin, religion, sexual orientation, disability, socioeconomic status, or on any other basis prohibited by law. 
Principle 2: The COMS will respect the privacy, right to consent, and confidentiality of the client.

2.1. The COMS will obtain full informed, documented permission from the client or legal representative before releasing information to a requesting agency or individual. 

2.2. The COMS will ensure all client information obtained through or stored in any medium (e.g., hard copy, audio-visual, electronic, digital) remains confidential, unless authorized to divulge this information by the client and/or legal representative, required by law or institutional policies, or because withholding such information would endanger the well-being of the client or the public.

2.3. The COMS will ask the consent of the client served, or when applicable their family, support network or legal representative, before inviting others to observe a lesson or arranging to have the individual photographed or recorded.

2.4. The COMS, who is conducting research, will follow research ethics board procedures relevant to their jurisdiction and seek informed consent, including making clear the plan for maintaining confidentiality and the right of the participant to withdraw. 

Principle 3: The COMS will be accountable for exercising sound professional judgements.

3.1. The COMS will adequately assess the needs and current capability of the individual client.

3.2. The COMS will make reasonable attempt to obtain, evaluate, and conduct a review of records relevant to the O&M assessment prior to instruction.

3.3. The COMS will identify and address interfering conditions and take reasonable precautionary actions.

3.4. The COMS will seek the advice and counsel of colleagues whenever such consultation is in the best interest of the client and does not jeopardize confidentiality. 

3.5. The COMS will collect appropriate data to monitor client progress and determine outcomes of service.

3.6. The COMS will make all reports objective and will present only data relevant to the purposes of the evaluation and instruction. When appropriate, the specialist will share information with the client and/or the family and/or legal representative. 

3.7. When planning or using alternative or new methods for instruction (e.g. remote supervision, role release, group instruction), the COMS will consider the safety and the best interest of the client, impact on team members, ethical implications of the method based on ACVREP standards, consultation with relevant professionals and jurisdiction regulations.  

3.8. The COMS will evaluate the strength of evidence and applicability of content from professional development before integrating it into practice.  

Principle 4: The COMS will promote organizational and business practices that benefit clients and society.

4.1. The COMS will ensure appropriate instructional design and implementation of lessons occur without undue consideration of personal comfort or convenience.

4.2. The COMS will be responsible for O&M services to individuals when any portion of the service is assigned to O&M students, interns or other stakeholders under his or her supervision. 

4.3. The COMS supervising interns will provide adequate direct supervision to ensure intern skill development and client well-being, with decreasing supervision occurring when the COMS concludes an intern achieves applied/clinical competency. 

4.4. The COMS will advocate for the rights of all individuals with visual impairments to receive appropriate services.

4.5. The COMS will not train any person to be an O&M Specialist outside of a recognized university preparation program or government-approved training program. 

4.6. The COMS who is responsible for education and professional preparation programs will take reasonable steps to ensure that the programs are designed to provide the appropriate knowledge and proper experiences for students enrolled in such programs, and to meet the requirements for licensure, certification, or other goals for which claims are made by the program.

4.7. The COMS will decline position of employment where ethical principles of O&M practice are knowingly compromised or abandoned, unless the position is accepted with the intention of amending or modifying the questionable practices and providing that he or she does not participate in the behavior which violates the Code. 

4.8. The COMS will only accept direct remuneration for professional instruction from a client who is also entitled to instruction through an agency or school, if the client is fully informed of the services available and elects to contract privately with the specialist. 

4.9. The COMS will not engage in commercial activities that result in a conflict of interest between these activities and professional objectives with the client.

4.10. The COMS will report suspected or known negligence, illegal, or unethical behavior in the practice of the profession to appropriate authorities, in accordance with ACVREP Standards.

Principle 5: The COMS will maintain integrity in their relationships with clients, colleagues, other professionals, and the community.

5.1. With the client's consent, the COMS will endeavour to provide those involved in the individual’s life with sufficient knowledge, instruction, training and experiences relative to O&M to secure their support in facilitating the goals of the client.

5.2. The COMS will work to develop and be actively involved with Professional Learning Communities and Communities of Practice to nurture interdisciplinary teaming and collaboration including appropriate referrals, e.g., support cane, walker, wheelchair.

5.3. The COMS will endeavor to establish and maintain a trusting relationship with the client and maintain ethical standards of behavior. Any prior and/or present conflicts of interest will be managed through full disclosure and provision of services by another COMS. If another COMS is not available, the nature of the conflict/relationship will be made known to the COMS’ supervisor(s) or contracting authority for orientation and mobility services for the client’s protection and to avoid the appearance of impropriety. 

5.4. The COMS will maintain good will in all activities relating to their client and will not tolerate or engage in any activity that results in the exploitation of the client. Exaggeration, sensationalism, superficiality, and other misleading activities must be avoided. 

5.5. The COMS will endeavor to disseminate information to service providers involved with the client as it relates to O&M knowledge, instruction, and experiences so as to facilitate the goals of the client, provided such information does not jeopardize client confidentiality.

5.6. The COMS will graciously refuse gifts and/or gratuities leading to or influencing a conflict of interest. 

5.7. The COMS will seek harmonious relations with other professionals, support people, and service providers including those chosen by the client.  This includes, with the client’s or legal representative’s individual's consent, discussion regarding the benefits to be obtained from O&M services and the free exchange of ideas regarding the welfare of the client served.

5.8. In such situations where team decisions are made, the COMS will contribute information from his or her own particular perspective and will abide by the team decision unless the team decision requires that he or she act in violation of the Code of Ethics. 
Principle 6: The COMS will provide comprehensive, accurate, and objective information when representing the profession.
6.1. The COMS will provide information regarding the various types of O&M devices and strategies, and will explore with the client which devices and strategies will best meet the specific assessed needs of the client. The COMS will not dispense or supply O&M equipment unless it is in the best interest of the client.

6.2. The COMS will contribute to community education by using formal and informal opportunities to describe the nature and delivery of O&M services, and to indicate how the community can support the self-determination of people with blindness or low vision.

6.3. The COMS will interpret and use the writing and research of others with integrity when making presentations, writing, or conducting research. This includes being familiar with and giving appropriate recognition to previous work on the topic, and giving appropriate level of credit through joint authorship or acknowledgement to those contributing significantly to research or concept development.  

6.4. The COMS reviewing material submitted for presentation, publication, grant, or research proposal will respect and guard the confidentiality of and the proprietary rights in such information of those who submitted it. 
6.5. The COMS will ensure the honest and accurate reporting of the nature of the service provided, credentials, fees, and charges.

Principle 7: The COMS will enhance their expertise through lifelong learning and refinement of knowledge, skills, abilities, and professional behaviors.

7.1. The COMS will reflect on interactions with individuals and other stakeholders to determine areas for further learning and self-improvement, and seek feedback on their own performance from colleagues and mentors in the field. 

7.2. The COMS will make efforts to share their knowledge and expertise with others in the field, interns, and other professionals as a means of contributing to the lifelong learning of colleagues in the profession.  

Section 7 - Criteria for Eligibility

Category 1:  
Eligibility to sit for the certifying examination:

· Proof of a minimum of a Bachelor’s degree from an accredited university or college with an emphasis in Orientation and Mobility.
· In conjunction with the university program, successful completion of 350 hours of “discipline specific, supervised practice that includes, but is not limited to, direct service hours, and related phone calls, meetings, observations, report writing, etc.”  The practice must be supervised by a Certified Orientation and Mobility Specialist (COMS) either onsite or offsite. 
Supporting documentation required: 
1. Official transcripts documenting the degree

2. Clinical Competency Evaluation Form completed and signed by the COMS practice supervisor (see Appendix A)  Please note: Applicants completing multiple internships in order to meet the minimum hour or competency requirements must submit a Clinical Competency Evaluation Form for all internships completed, signed by the COMS practice supervisor(s).
3. If the COMS practice supervisor is offsite, the “COMS Off-Site Supervision Contract” must also be completed, signed by the off-site COMS supervisor, the on-site O&M supervisor, and COMS applicant, and approved by the ACVREP office prior to the practice taking place (see Appendix E)
 Eligibility for certification:

1. Pass the ACVREP Orientation and Mobility Certification Examination demonstrating knowledge of O&M principles and applications.
2. Certification is issued upon completion of all requirements.
Category 2:
Eligibility to sit for the certifying examination:

Path A:
Proof of completion of Orientation and Mobility graduate level preparation courses from an accredited university or college that meets the 13 Domain Knowledge areas 

Path B:  Proof of completion of an Orientation and Mobility professional preparation program that is approved by a national government body that approves such professional preparation programs that meets the 13 Domain Knowledge areas

The 13 Domain Knowledge areas are as follows:

1. Know Professional Information

2. Understanding Relevant Medical Information

3. Understand and Apply Learning Theories to O&M

4. Plan and Conduct O&M Assessment

5. Plan O&M Programs

6. Teach O&M Related Concepts

7. Teach Orientation Strategies and Skills

8. Teach Mobility Skills

9. Teach Use of Senses

10. Teach Consumers who have Additional Disabilities

11. Teach Diverse Consumers

12. Analyze and Modify Environment

13. Know the Psychosocial Implications of Blindness and Visual Impairment
Supporting documentation required:
1. Coursework verification:

· Path A. Official transcripts documenting the completion of the graduate level program of study in Orientation and Mobility meeting the 13 Domain Knowledge Areas including any official transcripts required to be admitted to the graduate level courses.

· Path B. Official documentation of the completion of an Orientation and Mobility professional preparation program that is approved by a national government approval body for such professional preparation programs that meets the 13 Domain Knowledge Areas including documentation of the national government approval of the professional preparation program.  

2. Completion of the O&M Core Domain Area Chart (see Appendix B in the COMS Certification Handbook), demonstrating how each Domain Knowledge Area has been met.

For Category 1 and for Category 2 Path A Candidates

Successful completion of 350 hours of "discipline specific, supervised practice that includes, but is not limited to, direct service hours, and related phone calls, meetings, observations, report writing, etc." The practice must be supervised by a Certified Orientation and Mobility Specialist (COMS).

Supporting documentation required:
1. Clinical Competency Evaluation Form completed and signed by the COMS practice supervisor (see Appendix A in the COMS Certification Handbook). 


2. If the COMS practice supervisor is offsite, the "COMS Off-Site Supervision Contract" must also be completed, signed by the off-site COMS supervisor, the onsite O&M supervisor, and COMS applicant, and approved by the ACVREP office prior to the practice taking place (see Appendix E in the COMS Certification Handbook).
For Category 2 Path B Candidates – 

EITHER:

a. Successful completion of 350 hours of "discipline specific, supervised practice that includes, but is not limited to, direct service hours, and related phone calls, meetings, observations, report writing, etc." The practice must be supervised by a Certified Orientation and Mobility Specialist (COMS).
Supporting documentation required:
1. Clinical Competency Evaluation Form completed and signed by the COMS practice supervisor (see Appendix A in the COMS Certification Handbook). 


2. If the COMS practice supervisor is offsite, the "COMS Off-Site Supervision Contract" must also be completed, signed by the off-site COMS supervisor, the onsite O&M supervisor, and COMS applicant, and approved by the ACVREP office prior to the practice taking place (see Appendix E in the COMS Certification Handbook)

OR:

b. For a limited time until closed by ACVREP:  3,200 direct service hours in Orientation and Mobility in the most recent 3 years.

Supporting documentation required:
1. Employer Verification Form(s) verifying the 3,200 hours of direct service in O&M in the most recent 3 years (see Appendix C in the COMS Certification Handbook)

2. Strong letter of recommendation from the Employer(s) in the most recent 3 years addressing the candidates competency of applied O&M skills in the 13 Domain Knowledge Areas.

For ALL Candidates

Eligibility for ACVREP COMS certification:

1. Pass the COMS Specialist certification exam.

2. Certification is issued upon completion of all requirements.

Section 8 - Provision for Off-Site Supervision of O&M Students

Direct on-site supervision by an ACVREP Certified Orientation and Mobility Specialist® (COMS) of the 350 hours of practice in O&M is the preferred means of supervision.  However, circumstances may exist where providing such supervision would be difficult or unrealistic for an O&M student or cohort of students (hereafter referred to as “applicant(s)”. 
Please Note: University personnel preparation programs may apply for an exemption to the on-site COMS supervision requirement for applicant(s) who face similar hardships.  The request for this exemption must be facilitated through the “Off-Site Supervision Contract” document (Appendix D) to be completed by the identified Off-Site COMS Supervisor, the on-site O&M supervisor, a representative of the university personnel preparation program, and the applicant.  
In completing the “Off-Site Supervision Contract”, please:

1. Describe the hardship that makes the possibility of on-site COMS supervision difficult or unrealistic for the applicant(s).  Describe efforts that have been made to secure on-site supervision by a COMS and why those efforts have not been successful.  For example, the difficulty might arise from a lack of available individuals who hold the COMS certification in the geographical area or country that the student would normally have the internship.

2. For each applicant, identify the COMS Off-site Supervisor. The off-site COMS must:

· Be responsible for the monitoring of the program and the supervising of the local O&M supervisor regarding this internship.
· Be in regular contact with the on-site supervisor, the intern, and university personnel.  At least one on-site visit is required.  
· Review in a timely manner all written material generated and required of and by the on-site supervisor and the applicant.
· Sign the ACVREP COMS Off-Site Supervision Contract (please see ACVREP COMS Eligibility Application).

· Complete (with the O&M On-Site Supervisor) and sign the ACVREP O&M Clinical Competency Evaluation Form at the end of the 350-hour internship.
3. For each applicant, identify the local O&M supervisor providing the on-site supervision and describe his or her qualifications on the “Off-Site Supervision Contract” document, ensuring that all the criteria listed below are met.  The local O&M supervisor must: 

· Hold a level of education that the university has ascertained as sufficient to serve in this capacity.  ACVREP recommends a minimum of a Bachelor’s degree (or foreign equivalent or post-secondary diploma if educated outside the U.S.), with an emphasis in Orientation and Mobility (O&M), from an accredited university or college.  If the training of the local O&M supervisor were not university based, describe the training.
· Be active in the field by having provided at least 100 hours of direct instruction in Orientation and Mobility in the past twelve months.
· Have the equivalent of three (3) years of full time direct service provision in Orientation and Mobility as evidenced by a signed statement from the individual’s employer. Please attach letter to the “Off-Site Supervision Contract”.
· Sign the ACVREP COMS Off-Site Supervision Contract (please see ACVREP COMS Eligibility Application).

· Complete (with the COMS Off-Site Supervisor) and sign the ACVREP O&M Clinical Competency Evaluation Form at the end of the 350-hour internship.
4. The applicant must:

· Be responsible for fulfilling the requirements of the internship as specified by the university program.

· Sign the ACVREP COMS Off-Site Supervision Contract (please see ACVREP COMS Eligibility Application).

· Sign the ACVREP O&M Clinical Competency Evaluation Form at the end of the 350-hour internship.
If the COMS internship supervisor is offsite, an “Off-Site Supervision Contract” must be completed and signed by the COMS off-site supervisor, O&M on-site supervisor, and the applicant prior to the practice taking place. ACVREP must review and approve the Off-Site Supervisor Contract in advance of initiating the offsite COMS supervised internship. 
Section 9 - Certification Process

There are 4 key steps in the certification process.  It is very important to complete all 4 steps.  Please go to http://www.acvrep.org/certifications/coms  to review the Steps to Certification in detail.
Certification Process Timeline:

It is important, as an Applicant, to understand that the certification process has a timeline that must be met for each stage in the process. This timeline applies to all certifications. 
1. You must provide all required information in order to be declared Eligible within 6 months of the date of your Eligibility Application. If this timeline is not met, your application will be cancelled and you will need to reapply

2. Once you are declared Eligible, you must register for the exam within six months and must schedule and take the exam within 3 months of your Exam Registration Date. If this timeline is not met your application will be cancelled and you will need to reapply for Eligibility 

3. You will have the earlier of  24 months or 4 takes of the exam from your Exam Registration Date to pass the exam if you do not pass on the first try. If this timeline is not met your application will be cancelled and you will need to reapply for Eligibility

4. From the date you pass the exam you have 6 months to Apply for Certification. If your Application for Certification is not complete so that you are certified within 6 months of your Application for Certification Date your application will be cancelled and you will need to reapply for Eligibility

It is expected by ACVREP that you will not share information regarding your exam registration or scheduling process (i.e. registration website address, login information, passwords) with any other individual. If you are found to have shared such information, you may face disciplinary action jeopardizing your eligibility to sit for the certification exam and/or to obtain ACVREP certification.
Section 10 - Examination Information 

ACVREP provides an online Certification Exam delivered through third party proctored test centers or, with prior arrangements, a privately proctored exam at a site mutually agreed between ACVREP and the test taker.

Reasonable Accommodations
When completing the Examination Registration Form, the examinee will make known his/her need for a reasonable accommodation, provide documentation supporting the need for accommodation by physician, and indicate what type of accommodation is needed for the administration of the examination.  Based on the documentation provided, ACVREP will approve the use of requested accommodation and will work with the testing contractor to secure the appropriate resources and/or implement the necessary actions to facilitate a reasonable accommodation(s) for those examinees.  Accommodations will be provided according to the Americans with Disabilities Act Accessibility Guidelines (ADAAG) 2011 Revisions.

Testing Center Protocol

1. You must bring two (2) forms of I.D., one being a photo I.D., and your authorization code to the testing site on the day of your scheduled exam.

2. If you must reschedule your exam, a rescheduling fee of $90.00 (USD) will be charged if an exam is rescheduled by the candidate within 72 hours of the exam
date. Remember that each time you reschedule you will need to wait another 30 days before being able to take the exam

3. If you miss the exam, you will be charged a rescheduling fee of $90.00 (USD).

4. Your certification exam will be held at a KRYTERION High-stake Secure Testing location. There are hundreds of locations available to you for your convenience. 

5. You will find out the results of the exam immediately after your submission of the exam. You will be notified whether or not you passed or failed.  No composite score will be provided.  If you failed the exam your domain scores will be made available to you to assist you for studying for a retake of the exam.  You will also receive an email with the results.
Responsibilities of the Examinee
· Notify ACVREP of any reasonable accommodations for the administration of the exam via the Exam Registration Form. Documentation is required to serve as evidence for the need of testing accommodations.

· Arrive at the examination site at least 15 minutes before the designated time.  Individuals requiring accommodations should arrive earlier to assure the appropriate use of the accommodation(s).

· Bring and show appropriate identification, including photo ID.

· Maintain quiet examination conditions during the test session.

· Complete the examination before leaving.  

· Refrain from requesting information about the examination from the proctor.

· Refrain from any behavior that could be interpreted as cheating (e.g., speaking with other examinees, consulting notes).

· Follow all policies and procedures established by ACVREP and the testing contractor.

Examinee Feedback 

ACVREP will provide an opportunity for examinees to give immediate feedback regarding the certification examination following the administration of the exam.

Examination Site

The examination site shall be accessible according to the Americans with Disabilities Act Accessibility Guidelines (ADAAG) 2011 Revisions.  Examination sites shall be rooms with enough space to allow at least 2 ½ to 3 feet between examinees – this spacing may be modified by a testing center to address national health requirements from time to time. All possessions will be secured by the proctor away from where individuals are taking the examination.  No cell phones, electronic devices (e.g.  recording/transmitting or storage devices), etc. will be allowed in the exam room.  The room must be kept completely quiet.

Examination Retakes
Candidates who do not achieve a passing score may retake the examination by submitting the appropriate Examination Registration (Retake) Form online. The Exam Registration Fee includes up to two (2) administrations of the certification exam. Upon verification of a non-passing result, the candidate may log into their ACVREP online account and select and submit the Exam Retake form.  

Examination Results
Upon completion and scoring of the examination, you will receive your results immediately.  You will be provided with the results on a Pass/Fail basis.  If you fail the exam you will be provided with your domain scores only.  If you pass the exam you will be provided with no further information

Once you have passed the exam you may log into your online account and Apply for Certification.
Section 11 – Orientation and Mobility Test at a Glance
Test Name:



Orientation and Mobility Specialist Certification Exam updated 
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Up to three (3.5) hours is allowed
Number of Questions: 

150
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Format:



Multiple-choice / Multiple-select Item Type
Forms:



Two (1 and 2
About this Test
The O&M test is designed to assess entry-level O&M knowledge of prospective O&M specialists.  The 150 multiple-choice / multiple-select items focus on knowledge of basic principles of the discipline of O&M and on the application of that knowledge in working with individuals who are blind and visually impaired. The questions relate to preschool, school-aged, and adult individuals who are blind and visually impaired.
You will note that for the purpose of the exam some of the domain areas of the Body of Knowledge have been combined. The exam includes questions on all of the Body of Knowledge domain areas and the test taker should be familiar with all of those knowledge areas and how to apply that knowledge to answer scenario based questions on the exam.
	O&M Exam Domain Area
	Number of Questions
	Percentage of Examination

	
	Professional Information and Resources and Teaching and Learning in O&M
	16
	11

	
	Relevant Medical Information, 
	12
	8

	
	O&M Assessment, Program Design and Delivery and Environmental Assessment and Modification
	23
	15

	
	O&M-related Concepts
	12
	8

	
	Orientation Skills and Strategies
	18
	12

	
	Mobility Skills and Strategies
	26
	17

	
	Use of Senses
	12
	8

	
	Clients with Additional Disabilities and Diverse Clients
	13
	9

	
	Psychosocial Aspects of Blindness and Low Vision
	8
	5

	
	Code of Ethics
	10
	7


Preparing to Take the Certification Exam
The certification exam is based on the detailed Body of Knowledge (BOK) in this Handbook that begins on page 7.  The Subject Matter Expert Committee, comprised of COMS certified practitioners and university personnel working in collaboration with ACVREP’s outside psychometrician, developed the exam by reviewing the BOK and determining the knowledge that should be measured by the exam to determine that an applicant has met the entry level knowledge and ability to apply that knowledge to various scenarios. The educational coursework that you have completed should have well prepared you for the exam.

The following outlines what will be measured on the exam.  It is important to keep in mind when answering exam questions that while, as practitioners, you may develop comprehensive information, when answering exam questions, you should base your answers solely on the information that is provided in the question, even if that is not the full information that you develop in actual practice.

Below you will find each domain, the objectives that will be measured for that domain and following this table will be the references used for each domain:

TABLE OF TEST OBJECTIVES TO MEASURE KNOWLEDGE:
	Professional Information and Resources and Teaching and Learning in O&M

	Identify peer-reviewed O&M resources.

	Given an O&M scenario about working with a client, identify the basic learning theory that is being explained.

	Given an O&M scenario, identify the teaching method that is being used.

	Given a scenario including O&M observational positions, identify the impact on learning, confidence, safety, and bystanders.

	Given an O&M scenario including a learning objective, identify the most effective method to evaluate the learner's progress. 

	Given a scenario, identify media and materials that should be used to support O&M learning.

	Given an O&M scenario, identify the sequence of complexity in environments, tasks, and instructions that will build a client's competence.

	Relevant Medical Information

	Given a scenario about a hearing loss, identify the type of hearing loss.

	Given a description of a component of the visual system, identify the function(s).

	Given a function of the visual system, identify the component(s).

	Given a description of a sensory system, identify the type of sensory system.

	Identify vision conditions that result in central vision loss, peripheral vision loss, or visual scotomas.

	Given a description of functional vision, identify the eye condition or given an eye condition, identify a description of functional vision.

	Given a description of a hearing report, identify the functional implications for communication and environmental interpretation.

	Given a scenario including a common physical mobility problem, identify treatment options and functional implications for O&M performance.

	Given a scenario about a client with spatial cognition challenges, identify the functional implications of spatial dysfunction on O&M performance and life skills.

	Given a scenario about a client with a common neurological condition, identify functional implications for learning and O&M performance.

	Given a scenario about a client with a common health problem that affects O&M performance, identify basic procedures to prevent emergencies and/or respond appropriately.

	Given a scenario about a client who needs a referral, identify the relevant health professional(s) or service(s) that should be referred.

	O&M Assessment, Program Design and Delivery and Environmental Assessment and Modification 

	Given an O&M scenario involving functional difficulties, identify the professional(s) that would be most able to assist.

	Identify examples of open-ended O&M questions used with consumers.

	Identify an O&M scenario that investigates sensory integration, environmental barriers, orientation and mobility skills, evaluating risk of falls, social/emotional hindrances, concepts/cognition, or medical/physical limitations.

	Given an O&M training need, identify the service option that should be used to address the need.

	the need to change learning strategies, O&M program goals, service Given a scenario, identify providers, or move on.

	Given an O&M scenario, identify the service delivery model that is being used.

	Given an O&M scenario, identify aspects of universal design that should be considered in an environmental assessment.

	O&M-Related Concepts

	Given a scenario, identify the impact of low vision, blindness, and specific vision conditions on concept development and effective mobility throughout a person’s lifetime.

	Identify relationships between body, environmental and spatial concepts, and incidental and purposeful movement; strategies to assess these concepts and facilitate their development.

	Orientation Skills and Strategies

	Given an O&M scenario, identify the techniques being used for systematic exploration of the novel environment. 

	Given an O&M scenario, identify the concepts/techniques of spatial cognition when still and or moving.

	Identify the advantages and disadvantages of a given assistive technology for navigation. 

	Given an O&M scenario, identify the strategy being used for route recovery.

	Given an O&M scenario about orienting a guide dog handler to a new environment, identify the appropriate elements.

	Mobility Skills and Strategies 

	Identify problems caused by irregular biomechanics.

	Given an O&M scenario involving mobility limitations, identify aids and strategies to extend autonomous movement.

	Identify the human guide techniques and strategies for accompanied travel.

	Given an O&M scenario, identify strategies to maximize safety.

	Identify personal mobility systems and devices, their purposes, advantages, disadvantages, and guidelines for selection.

	Given an O&M scenario, identify the personal mobility systems and devices that should be recommended.

	Identify the sequence of instruction for developing confident long cane skills.

	Given an O&M scenario, identify advantages and disadvantage of constant contact and differentiated long cane skills.

	Given an O&M scenario involving independent travel, identify the skills and strategies for vision-assisted travel.

	Given an O&M scenario involving independent travel, identify the skills and strategies for functionally blind travel.

	Given an O&M scenario, identify the preparation and readiness for guide dog mobility.

	Given an O&M scenario, identify strategies for route planning, wayfinding in familiar and unfamiliar places, self-monitoring skills, and progress.

	Given an O&M scenario about an intersection, identify skills that are needed including intersection types, traffic patterns, traffic management systems, and crossing routines.

	Given an O&M scenario about adverse weather conditions, identify considerations or strategies that will affect travel or planning.

	Use of Senses

	Identify the typical sequence of milestones in visual development in the first three years of life. 

	Given an O&M scenario, identify the visual skill that is being used.

	Given an O&M scenario, identify the auditory skill(s) that is being used.

	Identify the definition of kinesthetic and proprioceptive.

	Given a scenario, identify modes or assistive devices that should be tried to facilitate O&M communication.

	Clients with Additional Disabilities and Diverse Clients

	Given a scenario about a client who is deafblind, identify the most appropriate communication system that should be used.

	Given an O&M travel scenario, identify factors that affect the client with deafblindness.

	Given a scenario, identify ways that multiple impairments can affect functional O&M performance.

	Given a scenario involving a client with complex needs, identify the support person(s) who should be involved to accomplish the O&M program goals.

	Given a transition in lifespan, identify O&M issues that often arise and need support.

	Psychosocial Aspects of Blindness and Low Vision

	Given a scenario of a learner with a congenital or adventitious vision condition, identify the potential impact on psychosocial functioning and self-efficacy.

	Given an O&M scenario including a stage of adjustment, identify the most relevant strategy to use with the learner to support adjustment.

	Given an instructional strategy in O&M lesson planning, identify the psycho social benefit of the strategy.

	Code of Ethics

	Given an O&M scenario, identify code of ethics principles that are of concern.

	Identify scenarios that violate the code of ethics for activities O&M specialists perform when asked by an employer.

	Identify O&M scenarios when it is appropriate to break confidentiality.

	Identify O&M scenarios when it is appropriate to notify a client of other funded service options.

	Identify scenarios where a COMS should decline a position of employment because of ethical issues that violate the Code of Ethics.

	Given an O&M scenario, identify commercial activities that result in a conflict of interest between these activities and professional objectives with the client.

	Identify the scenario when the COMS should report suspected or known negligence, illegal, or unethical behavior in the practice of the profession to appropriate authorities, in accordance with ACVREP Standards.

	

	TABLE OF RESOURCES BY DOMAIN AREA:
In this table, if a chapter of a book has not been cited, use the Table of Contents and/or the Index for the book to find the information that addresses a particular objective. For the Foundations of Orientation and Mobility, the objectives can be found in both volumes I and II.  Again, please use the Table of Contents and the Index to focus on the information you would like to review.
Professional Information and Resources and Teaching and Learning in O&M
Kern, T B & Shaw, C E (1985). An Interdisciplinary Approach to Training the Adult Blind Client: Occupational Therapy and Orientation & Mobility Collaborate Journal of Visual Impairment & Blindness
Wiener, W., Welsh, R., & Blasch, B. (Eds.). (2010). Foundations of Orientation and Mobility (3rd Ed.).  New York: AFB Press. Volumes I and II

Fazzi, D L, Barlow J M, Hill E & Ponder P (2017). Orientation & Mobility Techniques: A Guide for the Practitioner  AFB Press

Hill, E. W., & Ponder, P. (1976). Orientation and Mobility Techniques: A Guide for the Practitioner. New York: AFB Press

Pogrund, R K & Griffin-Shirley, N (2018). Partners in O&M: Supporting Orientation & Mobility for Students who are Visually Impaired  AFB Press

Jacobson, W H (2013). The Art and Science of Teaching Orientation and Mobility to Persons with Visual Impairments (2nd Edition) APH

Relevant Medical Information

Wiener, W., Welsh, R., & Blasch, B. (Eds.). (2010). Foundations of Orientation and Mobility (3rd Ed.).  New York: AFB Press. Volumes I and II
Corn, A. L., & Erin, J. (2010). Foundations of Low Vision: Clinical and Functional Perspectives. (2nd edition). New York: AFB Press.

O&M Assessment, Program Design and Delivery and Environmental Assessment and Modification 
Building and Construction Authority (2019). Code on Accessibility in the Built Environment www.iso.org/standard/71860 

Wiener, W., Welsh, R., & Blasch, B. (Eds.). (2010). Foundations of Orientation and Mobility (3rd Ed.).  New York: AFB Press. Volumes I and II
Pogrund, R. (2012). Taps: An orientation and mobility curriculum for students with visual impairments (3rd ed.). Texas School for the Blind and Visually Impaired.
https://library.prcvi.org/link/catalog28350
O&M-Related Concepts

Wiener, W., Welsh, R., & Blasch, B. (Eds.). (2010). Foundations of Orientation and Mobility (3rd Ed.).  New York: AFB Press. Volumes I and II
Pogrund, R. (2012). Taps: An orientation and mobility curriculum for students with visual impairments (3rd ed.). Texas School for the Blind and Visually Impaired.
https://library.prcvi.org/link/catalog28350
Pogrund, R K & Griffin-Shirley, N (2018). Partners in O&M: Supporting Orientation & Mobility for Students who are Visually Impaired AFB Press

LaGrow, S.J. & Long, R.G. (2011). Orientation and mobility: techniques for independence (2nd edition). AER

Orientation Skills and Strategies

Wiener, W., Welsh, R., & Blasch, B. (Eds.). (2010). Foundations of Orientation and Mobility (3rd Ed.).  New York: AFB Press. Volumes I and II
Fazzi, D L, Barlow J M, Hill, E & Ponder, P (2017). Orientation & Mobility Techniques: A Guide for the Practitioner AFB Press

LaGrow, S.J. & Long, R.G. (2011). Orientation and mobility: techniques for independence (2nd edition). AER

Pogrund, R. (2012). Taps: An orientation and mobility curriculum for students with visual impairments (3rd ed.). Texas School for the Blind and Visually Impaired.
https://library.prcvi.org/link/catalog28350
Mobility Skills and Strategies 

Wiener, W., Welsh, R., & Blasch, B. (Eds.). (2010). Foundations of Orientation and Mobility (3rd Ed.).  New York: AFB Press. Volumes I and II
Jacobson, W H (2013). The Art and Science of Teaching Orientation and Mobility to Persons with Visual Impairments (2nd Edition) APH
Griffin-Shirley N & Bozeman L (2016). O&M for Independent Living: Strategies for Teaching O&M to Older Adults  AFB Press

Pogrund, R. (2012). Taps: An orientation and mobility curriculum for students with visual impairments (3rd ed.). Texas School for the Blind and Visually Impaired.
https://library.prcvi.org/link/catalog28350
Fazzi, D L, Barlow, J M, Hill, E & Ponder, P (2017). Orientation & Mobility Techniques: A Guide for the Practitioner AFB Press

Sauerberger, D (2017). Crossing with No Traffic Control: Teaching Concepts and Skills to Deal with Them APH

Use of Senses

Wiener, W., Welsh, R., & Blasch, B. (Eds.). (2010). Foundations of Orientation and Mobility (3rd Ed.). New York: AFB Press. Volumes I and II
Jacobson, W H (2013). The Art and Science of Teaching Orientation and Mobility to Persons with Visual Impairments (2nd Edition) APH
Fazzi, D L, Barlow, J M, Hill, E & Ponder, P (2017). Orientation & Mobility Techniques: A Guide for the Practitioner AFB Press

Clients with Additional Disabilities and Diverse Clients
Wiener, W., Welsh, R., & Blasch, B. (Eds.). (2010). Foundations of Orientation and Mobility (3rd Ed.). New York: AFB Press. Volumes I and II
Knot, N I, (2002). Teaching Orientation and Mobility in the Schools: An Instructors Companion   AFB Press

Psychosocial Aspects of Blindness and Low Vision

Wiener, W., Welsh, R., & Blasch, B. (Eds.). (2010). Foundations of Orientation and Mobility (3rd Ed.). New York: AFB Press. Volumes I and II
Code of Ethics

COMS Code of Ethics that can be downloaded from https://www.acvrep.org/resource/docs/COMS%20Code%20of%20Ethics%202020.pdf or can be found in the COMS Handbook beginning on page ………..



Section 12 - Recertification in Orientation and Mobility

1.
Recertification is required every five years. 
2.
The certificant must complete the Recertification Application Form online at www.acvrep.org  and submit it with the appropriate Recertification Application Fee.  The required supporting documentation for the 100 points required for recertification should be listed and uploaded into the certificant’s Recertification Tracker in their online account.
3.
Applicants for recertification must earn 100 points to renew their certification at the end of the five-year cycle.  
They must submit a minimum of 25 points from Category One – Continuing Education.  They may also submit all 100 points from Category One.  All continuing education must be ACVREP approved for the points to count toward recertification.  
For the remaining categories (Professional Experience, Publications and Presentations, and Professional Service), applicants are allowed a maximum of 50 points for each of these categories.  Please refer to ACVREP’s Recertification Policy for additional information www.acvrep.org/recert/landing   
4.
Early applications for recertification may be accepted and reviewed only within 6 months prior to the certification expiration date.  However, early applications for recertification will be issued the expiration date of the quarter in which the application was initially approved.
5.
It is the responsibility of the ACVREP staff to check each application to see that it is complete and that it meets policy guidelines.  If it is not complete or does not meet policy guidelines, the applicant will be notified and requested to provide the required information for recertification.
6. Recertification applications must be submitted online by the first (1st) of March, June, September, and December in the quarter of expiry.  Any application submitted after that date will incur the published late fee. 
The published late fee will be charged if the recertification application is not submitted online before 11:59 PM Eastern time on the 1st day of the month in which an applicant’s certification expires, for example, by March 1 before 11:59 PM Eastern time for March 31 expiry. There are no exceptions. The late fee is automatically charged at the time the application is submitted.
It is solely the responsibility of the certificant to be aware of their expiry date and to recertify on time.  A certificant can log into their online account at any time and verify their expiry date.  Additionally, a certificant can verify their expiry date by using the online directory under the “Verify” tab on the ACVREP website.  
Please note:  A fee will be charged for an “Expedited Review” at the posted rate at www.acvrep.org. 

Section 13 - Reinstatement of Certification

Candidates initially granted certification but who have not made application for recertification and, thus, technically have allowed their certification to lapse, may be reinstated within one calendar year following the recertification date if they meet the recertification requirements and pay the recertification late fee and any annual fees owed. 

If a candidate has allowed his/her certification to lapse or has been determined to be ineligible for recertification for longer than one year, the candidate will have to meet the current certification eligibility requirements, including passing the certification examination.  The candidate must submit the necessary forms and fees, including the payment of late annual fees owed during the period of certification, as appropriate.  

Please notify the ACVREP office of any change in your mailing address and/or e-mail address.  ACVREP will make every reasonable effort to send recertification information to current designation holders by regular mail six months prior to the recertification date. However, it is the certificant’s responsibility to make application for recertification by the recertification due date.  Because of the possibility of postal delays, ACVREP urges applicants for recertification to send their application to the ACVREP office well in advance of the recertification date on their current certificate.  ACVREP asks that certificants pay particular attention to their recertification date.  If the recertification application is received 30-postmarked days after the recertification due date, the certificant will have to pay a late fee.  

Refer to the ACVREP website at www.acvrep.org for a current Directory of Certificants.
Section 14 - Appeals Process 

A.
Introduction

Eligibility criteria for certification/recertification is established by the Academy for Certification of Vision Rehabilitation and Education Professionals (ACVREP) Board of Directors based upon the recommendations of each certification’s Subject Matter Expert Committees following a Public Comment Period.

Unsuccessful candidates will receive a written denial of certification.  A process of appeal upon written submission is available to any denied candidate who feels that the eligibility criteria have been inaccurately, inconsistently, or unfairly applied.

The process of appeal does NOT permit:

•
Additional time to acquire education, employment experience or supervision required for certification.

•
Additional time to submit the documentation required for certification.

•
Presentation of additional documentation.
B.
Levels of Appeal

The appeal process provides for two levels of appeal.  The first is to the Certification Subject Matter Expert Committee and the second is to the Board of Directors. This structure assures:

•
A review of the relevant facts.

•
A second, independent evaluation of the materials presented.

•
Fair and consistent application of eligibility criteria. 

C.
The Appeal Process

1.
First Level of Appeal

The appellant must send to the President of ACVREP a written request for appeal, by certified mail postmarked within 30 days of official receipt of the letter of denial.  The request for appeal must include in a single packet a signed statement of the grounds for appeal and all relevant documentation in support thereof.  Only documentation included with the first appeal request will be considered at either level of appeal.

The President will forward the request for appeal to the Chair and members of the appropriate Certification Committee (CC).  The decision will be made by majority vote of the CC and the Chair of the CC will forward written notice of the decision to the ACVREP President.  The President will inform the Board of Directors of the decision and the specific reasons therefore and will inform the appellant to the same effect by certified mail within 30 days of receipt by the President of the request for appeal.

If the CC upholds denial of certification, the appellant has the right to petition for a second level of appeal.

2.
The Second Level of Appeal
The appellant must send to the President of ACVREP a written request for a second level appeal, by certified mail postmarked within 30 days of receipt of the decision on first appeal.  The request for a second level of appeal must set forth specific objections to the determinations made by the CC in rendering its decision in the first appeal.  No additional documentation may be included. 

The President will forward the appellant's written request and all documentation accompanying the request for the first level of appeal to the Chair of the Board of Directors.  The Chair of the Board will appoint an Ad-hoc Committee comprised of at least three members of the Board to review the second level request and all documentation accompanying the first level appeal.  None of the Ad-hoc Committee members may have been part of the CC that rendered the decision on first appeal. 

The Ad-hoc Committee will report its decision to the Board and the Chair of the Board will inform the President in writing of the decision.  The Chair of the Board will inform the appellant of the decision by certified mail within 60 days of the official receipt by the President of the request for a second level appeal. 

D.  Related Items

ACVREP is not responsible for any costs incurred by the appellant throughout the appeal process.

If the appeal concerns an examination related issue, the appellant is precluded from retesting until the appeal is heard and a final decision has been rendered.

ACVREP will permanently retain all records and reports related to each appeal.

Section 15 - Disciplinary Procedures and Grounds for Discipline 

Disciplinary procedures are established to provide a fair and impartial determination regarding alleged misconduct by ACVREP certificants and to uphold the Code of Ethics establishing required standards of conduct for all ACVREP certificants.

ACVREP expects that complainants and certificants will attempt to resolve issues between them amenable to resolution, prior to requesting that ACVREP commence a disciplinary procedure.

To the extent permitted by law, confidentiality shall be maintained by all parties throughout the disciplinary procedure. 

Grounds for Discipline

Misconduct by an ACVREP certificant, including the following acts or omissions, constitutes grounds for discipline, whether or not the misconduct occurred in the course of a client/student relationship.

· Any act or omission that violates the provisions of the ACVREP Certifications’ Code of Ethics.

· Any act or omission that violates criminal law which results in a conviction.

· Failure to respond to the allegations as requested by the Chair of the Disciplinary Review Committee.  A failure to respond shall be deemed to occur if the certificant has failed to provide updated, current contact information to the ACVREP office and thus the complaint can not be delivered to the certificant and/or if the certificant fails to respond within 30 days to a request in the “Missing Persons” section of the ACVREP newsletter.

· Obstruction of the Disciplinary Review Committee’s performance of its duties. 

· Any false or misleading statements made to ACVREP.

Complaint

Upon receipt of a written complaint, the President shall forward to the complainant a copy of the appropriate Code of Ethics with a request that the complainant identify the specific Code provisions alleged to have been violated by the certificant or any act that is a violation of criminal law which results in a conviction, and provide to ACVREP evidence supporting each allegation.  The complainant should use the ACVREP Complaint Form and Affidavit which can be obtained from the ACVREP office or “Download” page on ACVREP’s website. 

The President shall forward the complainant’s written complaint, response, and accompanying evidence to the Chair of the Disciplinary Review Committee for review.  The Chair shall determine whether there is probable cause that a Code of Ethics violation has occurred or that there has been a violation of criminal law that resulted in a conviction.  Should the Chair determine that there is no probable cause to believe the Code has been violated, the complainant shall be so informed and the file shall be closed.  Upon determination by the Chair that there is probable cause to believe the Code has been violated, the Chair shall forward all information received from the complainant to legal counsel for independent review and advice.  

If the advice of legal counsel is that no probable cause exists to believe a Code of Ethics violation has occurred, or that there has not been a violation of criminal law resulting in a conviction, the Chair shall close the file and so inform the complainant of the rationale therefore.  If legal counsel concurs in the Chair’s determination that there is probable cause to believe a Code violation has occurred or that there has been a violation of criminal law resulting in a conviction, the Chair will assume the responsibility for proceeding with an investigation.   

Investigation

The Chair shall inform the ACVREP certificant under investigation, in writing, of the allegations and the supporting evidence, and describe the steps to be taken in proceeding with the investigation.  The certificant will have twenty (20) working days within which to file a written response.  The certificant will be notified by certified mail, return receipt requested, or its equivalent, at certificant’s most current address on file.

Upon receipt of a response from the certificant, the Chair shall forward the response to the complainant and to legal counsel.  The complainant shall be requested to advise the Chair of his/her willingness to participate in a hearing on the complaint, in order to allow the certificant to face and question the complainant.  If the complainant is unwilling to participate in the hearing, the Chair shall close the file, unless the DRC by a majority vote finds that the investigation and hearing should proceed.  If no response is received from the certificant within twenty (20) working days, a formal complaint will be issued and the case scheduled for a hearing.

Hearing

The hearing shall be held by the Disciplinary Review Committee, either via a teleconference call or face-to-face meeting, with the Chair conducting the proceedings as a nonvoting committee member.  The complainant shall present the evidence supporting the allegations against the certificant.  Admissibility of evidence is within the sole discretion of the Chair.  The certificant, who has the right to participate in the hearing (in person or via a teleconference call), may respond and provide evidence in defense against the complainant’s allegations and may be represented by counsel.  The voting members of the committee, exclusive of the Chair, shall determine whether a Code violation has occurred and make its findings and determination based upon a majority vote of those members eligible to vote.

Please note:  If a face-to-face hearing is requested by the complainant and/or certificant, they will be responsible for covering all of their expenses related to attending the hearing, including expenses for their legal counsel. 
Appeal and Final Decision
In cases where the hearing leads to formal disciplinary action, the certificant may appeal the Disciplinary Review Committee’s decision to the full ACVREP Board of Directors by written notice to the ACVREP office within 20 working days via certified mail or its equivalent.  The Chair of the committee shall then submit the committee’s findings and determination, along with the case file, to the full board which shall render a final decision as to the Code violations committed by the certificant and the disciplinary action to be taken.  Unless requested by the board, no additional information may be introduced by the committee or certificant during the appeal process.  The board’s decision shall be final, with notification provided to the certificant, via certified mail or its equivalent, within 45 working days from the date the ACVREP office received the certificant’s letter of appeal, unless the board has requested additional information during the appeal process or the board has decided to render a final decision at its next scheduled board meeting.  In the event the board decides to render a decision at its next meeting, notice will be sent to all interested parties.

Forms of Discipline
The Board may impose any of the forms of discipline set forth below. All disciplinary actions, with the exception of private written censure, shall be publicly disseminated.  

· Private written censure

· Public letter of admonition

· Suspension of certification and the right to use the ACVREP certification marks for a specified period of time, not to exceed five years

· Permanent termination of certification and of the right to use the ACVREP certification marks

Reinstatement

Reinstatement of suspended certification shall occur at the end of the period of suspension, upon the terms and conditions provided by the ACVREP Board of Directors.  

Section 16 - Use of the Service Mark

The service marks “Certified Orientation & Mobility Specialist” and “COMS” are registered with the United States Patent and Trademark Office and owned by ACVREP.  These marks identify and distinguish the services of the ACVREP Certified Orientation & Mobility Specialist® (COMS®) from services provided by others.  The ACVREP COMS has the exclusive right to use the mark in connection with the service of vision rehabilitation therapy.

Proper usage of these certification marks is a crucial part of a certificant’s communication to his/her employer, organization, current or potential students, and clients.  When properly used, these marks represent rigorous recognized standards for service delivery to persons with vision impairment and demonstrate the certificant’s commitment to upholding these standards.

Individuals who have been officially granted a certification credential (s) by ACVREP shall adhere to all ACVREP accountability standards during the period in which they remain certified.  Certificants are authorized to use the following mark in communications and collateral materials:  COMS. 
a. Always use all capital letters
b. Never use periods
Correct:
Jane Doe, COMS
          

Incorrect:
Jane Doe, C.O.M.S. 

Incorrect:
Jane Doe, Coms
c. COMS is both singular and plural –  1 COMS; 12 COMS
d. First letters always capitalized
Correct:
John Doe is a Certified Orientation & Mobility Specialist.

Correct:
The organization employs 12 people who hold the Certified 





Orientation & Mobility Specialist credential.

 Incorrect:
A group of certified orientation & mobility specialists are doing the 




presentation.

Use of Certification Marks

If a certificant chooses to use the trademark on any of his/her materials, he/she is required to follow these guidelines.  Under no circumstances may these marks be altered, modified, reproduced or electronically scanned in such poor quality as to distort or significantly alter its appearance.

Authorized Use of the Marks for Individuals:

The marks may be used on the following materials:

· On business cards

· On stationery

· Directory listings

· On brochures and signage, provided it is clearly linked to an individual certified by ACVREP

· Display advertising, provided it is clearly linked to an individual certified by ACVREP

· As a hyperlink on an individual’s web site if it is linked directly to ACVREP’s home page (www.acvrep.org)

Unacceptable Uses of the Marks

a. Trademarks may not be used to imply ACVREP’s sponsorship or endorsement of an organization (even when one or more members are certified).

Correct:
Doe Agency for the Visually Impaired

            
    
Jane Doe, COMS
                

John Doe, COMS
                

Allison West, COMS
Incorrect:
Doe Agency for the Visually Impaired: Certified Orientation & Mobility Specialists
Incorrect:
Jane Doe, COMS and Associates, Inc.

b. Trademarks may not be used to imply ACVREP’s sponsorship or endorsement of a particular product or service, nor may the marks and/or their derivatives be used as, or in the name or title of products or services nor provided directly by ACVREP (including, but not limited to, educational programs, books, software tools, consulting services, etc.).
Correct:
Mary Smith, COMS
Correct:
Mary Smith, Certified Orientation & Mobility Specialist

Incorrect:
Jane Doe Certified Orientation & Mobility Services
       
Incorrect:
Teaching Tips for COMS
c. Trademarks may not be used on promotional items 
except by ACVREP, which retains the sole right to produce, sell or provide such items to other organizations for distribution or re-sale.

d. It is not appropriate, under any circumstances, for an individual to represent him or
herself as a candidate for certification, because this implies that the individual will receive certification.  If a prospective employer requires verification of application for certification, ACVREP can provide this upon receipt of a written request to do so from the candidate.



Correct:
Maria Callas

Incorrect:
Maria Callas, COMS (expected June 2018)


Incorrect:
Maria Callas, who applied to take the COMS exam.



Incorrect:
Maria Callas, who sat for the COMS exam in April.

e. Individuals who have previously held certification may list this accomplishment on a resume or biographical statement as long as the statement clearly indicates the years during which the candidate held certification, and does not imply in any way that a candidate is currently certified.
Correct:
Jane Doe is Director of Doe Agency for the Visually Impaired.  Ms. Doe was a Certified Orientation & Mobility Specialist from 2000-2005. 

Correct:
Jane Doe (COMS, 2000-2005)


Incorrect:
Jane Doe, COMS (2000- 2005)
Unauthorized Use of Certification Marks

ACVREP has the authority and obligation to make public the names of individuals who are authorized to use the ACVREP certification marks.  ACVREP will publish the names in its directory on the ACVREP web site (http://www.acvrep.org).

Unethical Representation of ACVREP Certification:
If an Applicant represents him/herself as ACVREP certified prior to the applicant receiving a certification number, or if a once-certified individual continues to represent him/herself as certified after that certification has expired or lapsed, ACVREP, upon learning of such misrepresentation, shall provide written notice to the individual to cease and desist misrepresenting him/herself as ACVREP certified, and the individual shall then have seven calendar days to comply with the cease and desist order. If the individual fails to comply with the cease and desist order, the individual shall pay ACVREP a fine of $100, in addition to any other fees due, and the individual shall have to wait six months following the date that ACVREP assesses the fine before reapplying for ACVREP certification.
Section 17 – Record Retention

All certification records are permanently retained.
Section 18 – FEE Information
As published on the ACVREP website.  ACVREP will provide notice of any changes in fees 90 days prior to the new fees becoming effective
Refund policy 
All fees once paid are non-refundable.

APPENDIX A
A SINGLE FORM IS TO BE COMPLETED THAT TRAVELS WITH THE STUDENT TO MULTIPLE INTERNSHIPS ALL COMS SUPERVISORS AND THE UNIVERSITY OR EDUCATION COORDINATOR MUST SIGN THE FORM BEFORE APPLICANT UPLOADS
CLINICAL COMPETENCY EVALUATION FORM 

Applicant Name: _______________________________________
 
Name of Agency/School: ________________________________
 
Information and signatures are required for each portion of the internship if it has not been completed at a single location.  Use as many pages as needed to provide the information and signatures that are required on page 5 for each location and portion of the internship.

Dates of Entire Program of O&M Clinical Practice:   

From ___________________
To ___________________

Each of the following minimal competencies must be met during a minimum of 350 hours of discipline-specific supervised practice (e.g., internship(s) or student teaching in conjunction with the university program), under the Onsite supervision of a COMS or if prior approval has been obtained and Off-Site supervision of a COMS, as part of the ACVREP certification requirements. This evaluation form must be submitted with the application for certification. (It is strongly recommended that applicants for certification demonstrate clinical competence with various populations of individuals with blindness and low vision, including children, adults, and individuals with multiple disabilities.) Applicant must complete a minimum of 250 Instructional hours as part of this internship and no more than 50 of these hours may come from the category of lesson/material preparation and/or route scouting combined.
Clinical or field placement hours may be accrued through a combination of coursework designated as practicum (pre-internship) and/or internship.  

Instructional hours include time spent in the following endeavors:

· Assessment of students in any of the domain areas identified in the Orientation and Mobility Scope of Practice

· Direct teaching of students in any of the domain areas identified in the Orientation and Mobility Scope of Practice

· Active participation in IEP, IWRP, assessment, or other formal meetings where the instructor is actively engaged in presenting information that will affect instruction provided to the student 

· Providing direct consultation and training to parents, caregivers, teachers, and other related professionals

· Lesson/material preparation and/or route scouting 
Non-Instructional hours include, but are not limited to, time spent in the following endeavors:

· Observation of lessons conducted by other COMS
· Report writing

· Attendance at conferences

· Travel to and from contact with a student

· Travel to conferences

· General staff meetings 

· Supervision meetings

· Public education

	#
	Description of Clinical Competency
	Date Met (MM/DD/YY)
	Supervising COMS

(Printed Name)
	Supervising COMS (Signature)

	 
	Communication and Professional Relationships
	 
	 
	

	1
	Candidate is able to establish and maintain effective communication and professional relationships with students, families, colleagues, and supervisors, including individuals from culturally and linguistically diverse backgrounds.
	 
	 
	

	 
	O&M Assessment
	 
	 
	

	2
	Candidate is able to plan and conduct individualized comprehensive O&M assessments, synthesize the findings in a professionally written report, and communicate results with students, families, and members of the individualized intervention/education/rehabilitation team, as appropriate.
	 
	 
	

	 
	Instructional Planning
	 
	 
	

	3
	Candidate is able to plan for individualized O&M instruction through the:
	 
	 
	

	3a
	Review and interpretation of relevant records and reports.
	 
	 
	

	3b
	Selection and preview of potential training areas (e.g., home, school, work or community).
	 
	 
	

	3c
	Design and/or procurement of instructional materials and appropriate devices (with appropriate medical consultation regarding optical devices).
	 
	 
	

	3d
	Provision of accurate information regarding options for mobility systems (e.g., long cane, dog guide, electronic travel devices) to the student and his/her family so that s/he can make informed choices regarding the most appropriate option for a given time.
	 
	 
	


	#
	 Description of Clinical Competency
	Date Met (MM/DD/YY)
	Supervising COMS

(Printed Name)
	Supervising COMS (Signature)

	3e
	Collaboration with the student, his/her family, and colleagues to develop
appropriate goals and behavioral objectives, and development and sequencing of individual lessons based on the student’s abilities, needs,
	
	
	

	 
	Instruction
	
	
	

	4
	Candidate is able to effectively teach and reinforce the following elements of O&M instruction across a range of environments (such as indoor, residential, and light business):
	
	
	

	4a
	Concepts related to independent movement and orientation (such as body, laterality, directionality, spatial, environmental, and time-distance).
	
	
	

	4b
	Mobility techniques, including, but not limited to, basic skills, cane skills, adapted mobility devices, route travel, street crossings, and the use of public and other transportation systems.
	
	
	

	4c
	Orientation skills, including, but not limited to, use of cognitive processes; landmarks; cardinal directions; room, store, and community familiarization; address system; independent information gathering; route planning; and maps.
	
	
	

	4d
	Use of low vision in maintaining safe and independent movement and orientation (such as the use of non-optical devices, use of optical devices in conjunction with eye care professionals, use of visual skills, and incorporating vision use with cane or other mobility systems).
	
	
	

	4e
	Use of remaining senses (other than vision) in maintaining safe and independent movement and orientation (such as the use of auditory skills, reflected sound, tactile recognition, proprioceptive and kinesthetic awareness).
	
	
	


	#
	 Description of Clinical Competency
	Date Met (MM/DD/YY)
	Supervising COMS

(Printed Name)
	Supervising COMS (Signature)

	 
	Monitoring and Safety
	
	
	

	5
	Candidate is able to effectively monitor orientation and mobility skills, recognize potentially dangerous situations, and intervene as appropriate to ensure student safety.
	
	
	

	 
	Facilitating Independence
	
	
	

	6
	Candidate is able to facilitate student independence and problem solving ability across a variety of travel situations, in familiar and unfamiliar environments.
	
	
	

	 
	Professionalism
	
	
	

	7
	Candidate demonstrates professional conduct consistent with the Code of Ethics for Orientation & Mobility Specialists, finds and accesses appropriate resources, keeps on-time scheduling, and follows and maintains appropriate record keeping and reporting procedures.
	
	
	


Please complete the information on the following page for each for each internship placement, attaching additional record sheets as necessary.
Record of On-Site Supervisor(s) or Off-Site COMS Supervisor(s) (if Onsite Supervisor is not a COMS)
If the internship was not completed in one location, the information on this page must be completed for each internship site. 
Name of Supervising COMS:
Name of Onsite Supervisor OMS if applicable
Name and Address of Practice/Facility:

Dates Applicant Has Accrued Clinical Hours Under Your Supervision:  From ___________________

To ___________________


Statement of Integrity: We do hereby acknowledge that all the information submitted on this form is true and correct to the best of our knowledge and was completed in accordance with the Orientation and Mobility Specialist Code of Ethics. We understand that falsified information on this form is grounds for the denial of certification eligibility for the applicant.
I, the undersigned, verify that the applicant has met the competencies which I have signed and dated in the above evaluation under my supervision. I also verify that the applicant has completed a _______ hour O&M internship under my supervision.  

Signature of Supervising COMS Supervisor:

Date:

Signature of On-Site Supervisor (if applicable): 

Date:

Comments:

If signing as the final Supervisor that culminates the applicant’s complete Clinical Competency including Competency Areas from Evaluation Form as well as the 350 hours of discipline-specific supervised practice, please complete the following question as well.

I would _____ / would not _____ recommend the applicant for ACVREP certification. 

University Verification of Internship Completion
Name of Supervising University Faculty Member:

Name of University Preparation Program:

Dates Applicant Has Accrued Clinical Hours Under Your Supervision:  From


To

Statement of Integrity: We do hereby acknowledge that all the information submitted on this form is true and correct to the best of our knowledge and was completed in accordance with the Orientation and Mobility Specialist Code of Ethics. We understand that falsified information on this form is grounds for the denial of certification eligibility for the applicant.
I, the undersigned, verify that the applicant has met the competencies which all supervising COMS have signed and dated in the above evaluation under my supervision. I verify that the applicant has completed a __​_____ hour O&M internship under my supervision including ____________hours of direct instruction. I also verify that the non-instructional hours were designed to best enhance student learning.   

Signature of Supervising University Faculty Member:

Date:

Comments:

If signing as the University Supervisor that culminates the applicant’s complete Clinical Competency including Competency Areas from Evaluation Form as well as the 350 hours of discipline-specific supervised practice, please complete the following question as well.

 I would _____ / would not _____ recommend the applicant for ACVREP certification. 

APPENDIX B
O&M CORE DOMAIN AREA CHART

	O&M CORE DOMAIN AREA
	UNIVERSITY WHERE COMPLETED 
	COURSE NUMBER 
	COURSE TITLE
	ALTERNATIVE LEARNING
 (Attach Alternative Learning Approval Form)
	COMMENTS

	1.  Know Professional Information


	
	
	
	
	

	2.  Understanding Relevant Medical Information

	
	
	
	
	

	3.  Understand and Apply Learning Theories to O&M

	
	
	
	
	

	4.  Plan and Conduct O&M Assessment


	
	
	
	
	

	5.  Plan O&M Programs


	
	
	
	
	

	6.  Teach O&M Related Concepts


	
	
	
	
	

	7.  Teach Orientation Strategies and Skills


	
	
	
	
	

	8.  Teach Mobility Skills


	
	
	
	
	

	9.  Teach Use of Senses


	
	
	
	
	

	10.  Teach Consumers who have Additional Disabilities


	
	
	
	
	

	11.  Teach Diverse Consumers


	
	
	
	
	

	12.  Analyze and Modify Environment


	
	
	
	
	

	13.  Know the Psychosocial Implications of Blindness and Visual Impairment 


	
	
	
	
	


APPENDIX C

EMPLOYER VERIFICATION FORM FOR CATEGORY 2 PATH B
This form must be submitted on Employer’s letterhead.
Applicant Name:  ______________________________

As supervisor for the applicant, I attest that 3,200 hours of direct service hours have been successfully completed in Orientation & Mobility in the most recent 3 years

_________________________

Signature of Supervisor                     
_________________________
 Name of Supervisor (printed)                 

______________ 
Date

APPENDIX D

ACVREP Provision for Off-Site Supervision of O&M Students 

and OFF-SITE SUPERVISION CONTRACT

Provision for Off-Site Supervision of O&M Students

Direct on-site supervision by an ACVREP Certified Orientation and Mobility Specialist® (COMS®) of the 350 hours of practice in O&M is the preferred means of supervision.  However, circumstances may exist where providing such supervision would be difficult or unrealistic for an O&M student or cohort of students (hereafter referred to as “applicant(s)”. University personnel preparation programs may apply for an exemption to the on-site COMS supervision requirement for applicant(s) who face similar hardships.  The request for this exemption must be facilitated through the “Off-Site Supervision Contract” documented to be completed by the identified Off-Site COMS® Supervisor, the on-site O&M supervisor, a representative of the university personnel preparation program, and the applicant.  In completing the “Off-Site Supervision Contract”, please:

5. Describe, in detail, the hardship that makes the possibility of on-site COMS supervision difficult or unrealistic for the applicant(s).  Describe efforts that have been made to secure on-site supervision by a COMS and why those efforts have not been successful.  For example, the difficulty might arise from a lack of available individuals who hold the COMS certification in the geographical area or country that the student would normally have the internship.

6. For each applicant, identify the COMS Off-site Supervisor. The off-site COMS must:

· Be responsible for the monitoring of the program and the supervising of the local O&M supervisor regarding this internship.
· Be in regular contact with the on-site supervisor, the intern, and university personnel.  At least one on-site visit is required.  
· Review in a timely manner all written material generated and required of and by the on-site supervisor and the applicant.
· Sign the ACVREP COMS Off-Site Supervision Contract (please see ACVREP COMS Eligibility Application).

· Complete (with the O&M On-Site Supervisor) and sign the ACVREP O&M Clinical Competency Evaluation Form at the end of the 350-hour internship.
7. For each applicant, identify the local O&M supervisor providing the on-site supervision and describe his or her qualifications on the “Off-Site Supervision Contract” document, ensuring that all the criteria listed below are met.  The local O&M supervisor must: 

· Hold a level of education that the university has ascertained as sufficient to serve in this capacity.  ACVREP recommends a minimum of a Bachelor’s degree (or foreign equivalent or post-secondary diploma if educated outside the U.S.), with an emphasis in Orientation and Mobility (O&M), from an accredited university or college.  If the training of the local O&M supervisor were not university based, describe the training.
· Be active in the field by having provided at least 100 hours of direct instruction in Orientation and Mobility in the past twelve months.
· Have the equivalent of three (3) years of full time direct service provision in Orientation and Mobility as evidenced by a signed statement from the individual’s employer. Please attach letter to the “Off-Site Supervision Contract”.
· Sign the ACVREP COMS Off-Site Supervision Contract (please see ACVREP COMS Eligibility Application).

· Complete (with the COMS Off-Site Supervisor) and sign the ACVREP O&M Clinical Competency Evaluation Form at the end of the 350-hour internship.
8. The applicant must:

· Be responsible for fulfilling the requirements of the internship as specified by the university program.

· Sign the ACVREP COMS Off-Site Supervision Contract (please see ACVREP COMS Eligibility Application).

· Sign the ACVREP O&M Clinical Competency Evaluation Form at the end of the 350-hour internship.
If the COMS internship supervisor is offsite, an “Off-Site Supervision Contract” must be completed and signed by the COMS off-site supervisor, O&M on-site supervisor, and the applicant prior to the practice taking place. ACVREP must review and approve the Off-Site Supervisor Contract in advance of initiating the offsite COMS supervised internship.  
[The rest of this page left intentionally blank]
APPENDIX E

COMS OFF-SITE SUPERVISION CONTRACT 

(Required if COMS Practice Supervisor is Off-Site)

COMS Applicant’s Name:  _______________________________________________________
Address: ______________________________________________________________________

City: _______________________________ 
State/Province: _______________________ 

Postal Code: _________________________
Country: ____________________________

Work phone: _____________________ 
Home phone: ____________________
E-mail: _____________________________

Fax: _______________________________


COMS applicant’s place of clinical practice (name of agency, address, phone number): 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If the terms of the contract will be delivered through additional agencies, please provide the names, addresses, and phone numbers of the agencies.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of COMS Off-Site Supervisor: ________________________________________

COMS off-site supervisor’s place of employment (name of agency, address, phone number):

______________________________________________________________________________________________________________________________________________________________________________________________________

Name of University Representative (if not COMS off-site supervisor):

______________________________________________________
University Program (name of university, address, contact phone number):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe, in detail, the hardship that makes the possibility of on-site COMS supervision difficult or unrealistic for the applicant(s).  Describe efforts that have been made to secure on-site supervision by a COMS and why those efforts have not been successful.  For example, the difficulty might arise from a lack of available individuals who hold the COMS certification in the geographical area or country that the student would normally have the internship.   

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of On-Site O&M Supervisor: _________________________________________

On-Site O&M supervisor’s place of employment (name of agency, address, phone number):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does the On-Site O&M Supervisor have a minimum of a Bachelor’s degree (or foreign equivalent or post-secondary diploma if educated outside the U.S.) with an emphasis in Orientation and Mobility from an accredited university or college?  

Yes _______

Name of university or college: _____________________________

No _______

If the education/training of the On-Site O&M Supervisor was not university/college-based, please describe the method of education/training. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the On-Site O&M Supervisor provided a minimum of 100 hours of direct instruction in Orientation and Mobility in the past 12 months?

Yes _______







No _______

Brief description of clinical practice activities:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Projected start date: ___________

Projected date of completion: ___________
Total anticipated number of direct observation hours by the COMS off-site supervisor:  _______________

Total anticipated number of supervisory/technical assistance hours: ____________

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Statement of Understanding (COMS Off-Site Supervisor)

I do hereby affirm that all of the information submitted on this form is true and correct to the best of my knowledge.  I further affirm that this provisional contract will be completed with integrity and honesty and in accordance with the ACVREP Orientation and Mobility Specialist Code of Ethics.

Signature of COMS Off-Site Supervisor: ____________________________________ 

Date:  ____________ 

Statement of Understanding (On-Site O&M Supervisor)

I do hereby affirm that all of the information submitted on this form is true and correct to the best of my knowledge.  I further affirm that this provisional contract will be completed with integrity and honesty and in accordance with the ACVREP Orientation and Mobility Specialist Code of Ethics.

Signature of O&M On-Site Supervisor: _____________________________________ 
Date:  ____________ 

Statement of Understanding (COMS applicant):

I do hereby affirm that all of the information submitted on this form is true and correct to the best of my knowledge.  I further affirm that this provisional contract will be completed with integrity and honesty and in accordance with ACVREP Orientation and Mobility Specialist Code of Ethics.

Signature of COMS Applicant: ____________________________________________ 
Date:  _____________

APPENDIX F:
The Jay H. Stiteley Memorial Scholarship Fund

                                         An Exam Registration Fee Assistance Program

In January of each year ACVREP will contribute $3,000 into the The Jay H. Stiteley Memorial Scholarship Fund to assist income eligible applicants with payment of their Certification Examination Fees. The fee assistance program will be applied on a first come first served basis until the allocated program amount ($3,000.00) is depleted.  

Income eligibility will be determined based upon the applicable and effective income-eligibility standards of the Legal Services Corporation as set forth in Appendix A to 45 C.F.R. Part 1611. Eligible candidates whose income falls at or below 125% of the most recent federal poverty guidelines established by the Department of Health and Human Services qualify for a complete reduction in the Certification Examination Fee. Candidates whose income falls between 126% and 200% of the most recent poverty guidelines qualify for a partial reduction in the Certification Examination Fee amount.
In order to apply for the fee assistance program, the candidate must indicate that they wish to apply for the fee assistance program on the designated section of the Exam Registration Form submitted by the candidate once the candidate is declared eligible to take the exam. 

In addition, candidates must submit a copy of their most recent federal tax return or statement of income received by the Social Security Administration if they are a recipient of social security disability income for review only, as proof of income eligibility. Review documents will not be retained by ACVREP and ACVREP will retain no personally-identifying information provided on such documentation. All documentation provided by the candidate for the review of income eligibility will be destroyed by ACVREP in a secure manner.           
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