
AVTAA 2025 Application 
Employer Skills Verification 

Applicant Name: _______________________________________________________ 

Submit this form with Folder 1 for the complete application.  

Mastery is defined as being able to perform the task safely, with a high degree of success and without 
being coached or prompted.  Mastery requires that the applicant has performed the task in a wide 
variety of patients and situations, not just a handful of times.  

Location of employment: ____________________________________________________ 
*This place of employment is indicated as “Location 1” on the case logs.

I verify that the applicant is employed at this location and the skills described in this application 
have been performed between January 1 2024 and ____________________ (indicate end date).  
I verify that the applicant has met the definition of mastery for these skills.   

Name: ___________________________________   Credentials: _________________________  

Signature: ______________________________________   Date: _________________________ 

Location of employment: ____________________________________________________ 
*This place of employment is indicated as “Location 2” on the case logs.

Employment start date: _________________________________  

I verify that the applicant is employed at this location and the skills described in these case logs 
were performed at this location.  I verify that the applicant has met the definition of mastery for 
these skills.   

Name: ___________________________________   Credentials: _________________________  

Signature: ______________________________________   Date: _________________________ 

Location of employment: ____________________________________________________ 
*This place of employment is indicated as “Secondary 1” on the case logs.

I verify that the applicant is employed at this location and the skills described in these case logs 
were performed between January 1 2024 and December 31 2024.  I verify that the applicant has 
met the definition of mastery for these skills.   

Name: ___________________________________   Credentials: _________________________  

Signature: ______________________________________   Date: _________________________ 
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