
EMPLOYMENT VERIFICATION FOR 
CERTIFIED BRAIN INJURY SPECIALIST 

APPLICATION 

 
 
 

Applicant Information         

Last name: ___________________________________   First name: __________________________ 

Verification Information 

Verifier’s name: ___________________________________________________________________  

Title: ____________________________________________________________________________ 

Organization: _____________________________________________________________________ 

Professional relationship to applicant (e.g., supervisor, HR, etc.): ____________________________ 

Email: ________________________________________ Phone number: ______________________ 

Type of brain injury program: ________________________________________________________ 

Duties of this applicant: _____________________________________________________________ 

Does this applicant meet the stated experiential requirements?   Yes   No 

 If not, how many direct contact hours has this applicant accumulated at your facility? _________ 

By typing my name below, I verify that the information provided above is true and accurate to the best of my 
personal knowledge, and that I am qualified to attest for this person’s employment and experience in the 
field of brain injury.

Signature (typed): __________________________________ Date: ____________________ 

Requirements 

CBIS: Applicants must have 500 hours of currently verifiable direct contact experience with an individual or individuals with 
brain injury. The qualifying experience must have included formal supervision (through paid employment and/or academic 
internship) or have been conducted while the applicant operated under a professional license. If the applicant is operating 
under a professional license, then he/she must be in good standing. Volunteer work and self-recovery does not qualify. 

Save this file to your computer and upload within your application 
course in the learning portal (learn.biausa.org)


