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APPLICATION FORM
Assistive Technology Practitioner Society, Suite 4.06, New Loom House, 101 Back Church, Lane, London∙ E1 1LU

Telephone: 07570 404670    Fax: 020 7702 2141....Email: atpsociety@atpsociety.org .. Website: www.atpsociety.org
APPLICATION TO REGISTER WITH THE
ASSISTIVE TECHNOLOGY PRACTITIONER SOCIETY
(
I have read and agree to adhere to the ATP Society Code of Conduct (see page 5)
and

(
I have supplied evidence of training/qualifications appropriate to the level of registration indicated below
and
(
I am enclosing a cheque for £59.95 made payable to “ATP Society” or have completed the payment form herewith
Signed: …………………………………….……………………………  Date: ……...…………….………………….
PLEASE USE CAPITAL LETTERS
Full name: ……………………………………………………………………………..…………………………………
Title: Mr/Mrs/Miss/Ms …………………..………..……………  Date of Birth: ……………………………..............
Home Address: 
……………………………………..……………………………….…………………………….




………………………………...……………………..………….………………………………..



………………………………...……………………..………….………………………………..




…………………………………..…………….…  Post Code: ………….…………………….

Telephone: ……………………………….………….  Email: ……………...………………….………………………...
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Which address do you wish us to use for correspondence? 
Home  (
Work  (
WORK INFORMATION (if self-employed, write “self”)
Company Name & Address:  ………………………………………………………………………………………….




………………………………...……………….……………………..…………………………..



………………………………...……………………..………….………………………………..




…………………………………..………….……  Post Code: ……….……………………….

Telephone: …………………….…………..………..  Email: ………………………………….………………………...

Fax: ……………………………..………….  Web address: ……….………...……………………………………….
Description of business/products and services:
……………………………………………………………………………………………………………..………………

……………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………..

Position in company: ……………………………………………………………………………………………………
Description of duties:
……………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………..

Before posting this application form to us, please ensure the following information is enclosed

Your application cannot be processed otherwise:
1. 
Passport sized photograph (if in electronic format, preferably jpeg, emailed to atpsociety@atpsociety.org)
2.
Two references:
One from your present employer (or from someone who knows you in your professional capacity if you are self-employed) testifying as to your experience and competence; and

One from someone who can testify as to your character and personal qualities (not a member of your family)

Please indicate which type of registration you are applying for:
Provisional Assistive Technology Practitioner 







(
(does not yet have adequate evidence of training or qualifications)

· You must supply appropriate references.

· To qualify as a full Practitioner, you must complete 25 hours appropriate training using ATP Society approved skills providers and submit certification within your first year.
Assistive Technology Practitioner









(
· You must supply adequate evidence of training/qualifications OR have completed 3 years’ or more experience in the healthcare & assistive technologies industry. 
· Your role is likely to be practical and hands-on with some technical aspect – perhaps installing, maintaining or demonstrating and selling assistive technology (healthcare equipment).  
· To maintain your registration we ask you to do a minimum of 15 hours of activities to keep yourself up to date per year.

Advanced Assistive Technology Practitioner







(
· You must supply adequate evidence of training/qualifications.
· Your role is likely to involve equipment specification and personal suitability assessment.  
· To maintain your registration we ask you to do a minimum of 25 hours of activities to keep yourself up to date per year.

Specialist Assistive Technology Practitioner







(
· You must supply adequate evidence of training/qualifications.

· Your role is likely to involve training and advising others who fit Assistive Technology Practitioner roles or Healthcare Professionals.  
· To maintain your registration we ask you to do a minimum of 35 hours of activities to keep yourself up to date per year.

TRAINING / COURSES / EXPERIENCE
Please list both in-house and external training undertaken or courses attended – continue on another sheet if necessary; or enclose a copy of your company training record - and enclose copies of any certificates
……………………………………………………………………………………..………………………………………
……………………………………………………………………………………………………..………………………

……………………………………………………………………………………..………………………………………
……………………………………………………………………………………..………………………………………

……………………………………………………………………………………..………………………………………

Other relevant experience or qualifications - enclose copies of any certificates
……………………………………………………………………………………………………………………..………
……………………………………………………………………………………………………………………………..

Please note that a list of registered Practitioners will be published on the Society’s website so people can verify your status.  This will include your photograph, first name and surname, alongside your registration number.
(
The Society’s Practitioners are entitled to receive a free copy of “Assistive Technology Magazine” along with a copy of the BHTA “Bulletin”.  Please tick to indicate you are happy for us to pass your name and preferred address to the publisher for direct mailing of these publications (the details will be used for this purpose only).
This form should be returned to:
Assistive Technology Practitioner Society

Suite 4.06, New Loom House, 101 Back Church Lane, London  E1 1LU
Tel: 07570 404670   Fax: 020 7702 2141
Email: atpsociety@atpsociety.org    Website: www.atpsociety.org
ASSISTIVE TECHNOLOGY PRACTITIONER SOCIETY - CODE OF CONDUCT

As a Practitioner registered with the Assistive Technology Practitioner Society you are required to abide by a strictly enforced Code of Conduct under which you undertake to:

i)
act at all times in such a manner as to justify public trust and confidence, to uphold and enhance the good standing and reputation of the assistive technology and healthcare industry, to serve the best interests of society and, above all, to safeguard the interests of individual customers. (Note: customers means private or otherwise.)
ii)
be accountable for your own working practices and, in the exercise of such accountability, to:

iii)
act, at all times, within the law of the land and in a manner befitting a professional worker in the assistive technology and healthcare sector.

iv)
act, at all times, in such a way as to promote and safeguard the well-being and interests of customers.

v)
ensure that no action or omission under your control is detrimental to the condition or general safety of a customer.

vi)
take every reasonable opportunity to maintain and enhance knowledge and competence within your field of work.

vii)
acknowledge any limitations in your competence and refuse in such cases to accept delegated functions without first having received instruction in regard to those functions and having been assessed as competent.

viii)
work in a collaborative manner with healthcare professionals (such as doctors, consultants, occupational therapists, physiotherapists etc) and recognise and respect the contribution of all within the healthcare team.

ix)
take account of the customs, values and spiritual beliefs of customers.

x)
make known to an appropriate person or authority any conscientious objection that may be relevant to the performance of your duties.

xi)
ensure that the customer is fully informed (in this context, this means that the terms and conditions of contract, options available and any other pre-contractual and point of sale requirements set out herein have been explained), and this is recorded, before seeking his/her consent to an intervention, or to a purchase.

xii)
ensure that there is no abuse of the privileged relationship that exists with customers or of the privileged access allowed to their property, residence or workplace.

xiii)
respect the confidentiality of information obtained during the course of your work and do not disclose such information without the consent of the customer concerned or a person entitled to act on their behalf, except where such disclosure is required by law.

xiv)
assist colleagues, wherever possible, to develop competence in relation to the needs of their work.

xv)
refuse to accept any gift, favour or hospitality that is intended to exert undue influence to obtain preferential consideration. Whilst it may be appropriate, on occasions, to accept small gifts or tokens of thanks from customers, these should always be disclosed to relevant senior staff and, where necessary, advice sought.

xvi)
abide by any additional Code(s) of Practice covering particular sectors or functions within the healthcare field relevant to your employment.

xvii)
advise the ATP Society, without delay, of any change in personal circumstances that might affect the validity of your registration.
	
	DATA PROTECTION STATEMENT

· All personal data held regarding registered AT Practitioners must be kept strictly confidential.  Any enquirers wishing to contact a Practitioner will be informed that the Practitioner will be contacted and asked to get in touch with the enquirer.

· Where an enquirer wishes to check whether someone is registered, they will only be informed of what level and in which 
field(s) that individual is registered.

· We will not hold data, other than name, on any individual for more than 24 months after our contact with them has ceased.

	


METHODS OF PAYMENT

Please return with your Application Form

· A cheque for £59.95 made payable to ATP Society is attached.

· I wish to pay in instalments by Standing Order.
- Payments are spread over 10 months and there is 
   a 5% fee for payment by this method.

(please tick and we will send you the relevant forms)

· I wish to pay by credit / debit card – details as follows.

(Please note that we do not accept American Express)
(Payments will be collected by BHTA and the credit card receipt will be in BHTA’s name)

Please ensure ALL information is completed below (in capital letters).
Card Type: 








Card Number: 








Start Date:








Expiry Date: 








Security Code: 







(3 digits on back of card)

Issue No. 








(Switch Cards only)

Signature: 








Name: 









(as it appears on the card)

Address to which card is registered: 










  ​​​​​​_______________________





  Postcode:_______________
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