BOARD RECOGNIZED SPECIALIST IN SWALLOWING AND SWALLOWING DISORDERS (BRS-S)

MEMBER APPLICATION CHECK LIST

EACH APPLICATION PACKET MUST INCLUDE:

· Application checklist

· Completed Application form (see attached Application form)

· Photocopy of current ASHA Membership 

· A minimum of two (2) current reference letters on professional letterhead that attest to the applicant’s advanced competency and verifies that applicant has provided a minimum of 350 hours per year (for Clinical Track) or 100 hours per year (for Research/Teaching Track) of evaluation and/or treatment of swallowing disorders completed within a year for each of 3 years prior to applying for membership. (See FAQ Information Sheet on website for additional specifications).


· Curriculum vitae or Biographical sketch, including documentation of minimum of 3 years post-certification clinical experience in swallowing and swallowing disorders.  Specify how and where this experience was obtained with the pediatric and/or adult populations

· Proof of attendance and completion of 7.5 continuing education units (75 hours) in swallowing and swallowing disorders in the past three years (see attached Application form).  4.0-5.0 CEUs must be from ASHA sponsored events.


· Written narrative of evidence of advanced skills (see examples in Appendix A and see FAQ Information Sheet on website) in swallowing and swallowing disorders as demonstrated by documentation of professional activities over the past 3 years in one or more of the categories listed below. List relative bulleted items below each category. Reference curriculum vitae, when applicable, rather than repeating information.

· Education/Mentorship

· Leadership

· Scholarship/Research 

· Biographical summary (200 word maximum) of your qualifications related to dysphagia and the reasons for your interest in obtaining BRS-S (see attached Application form)

· $75 non-refundable application fee

Please refer to FAQ Information Sheet on website for specific information regarding various submission requirements. 
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Please complete all sections of the application. Attach a separate sheet, if additional documentation is necessary. Identify name of applicant on all submitted sheets. Application information should be clear and concise. 

1. DEMOGRAPHIC INFORMATION

Application Date:



Name:


Professional Title:



Facility (if applicable):





Address:



City: 

State:

ZIP:



The above address is:



Home



Employment

Phone:


Fax:



E-mail:



Degree: 

Year Granted:

Graduating Institution:



Degree: 

Year Granted:

Graduating Institution:



Degree: 

Year Granted:

Graduating Institution:



List below contact names/addresses for all employers within the past three years.  Attach a separate sheet, if necessary.

Contact Name & Title (for employment verification):



Facility:



Address:



City: 

State:

ZIP:



Phone:


E-mail:


# Hours Applicant Works/Week:



Contact Name & Title (for employment verification):



Facility:



Address:



City: 

State:

ZIP:



Phone:


E-mail:


# Hours Applicant Works/Week:



ASHA Member #:



CCC Issued (mo/yr):_________________________________
Preferred Focus of Practice:



Adult



Pediatrics



Both


INDICATE TRACK:     CLINICAL____________________       ADMINISTRATIVE/ACADEMIC_____________
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Name: _______________________________________________

2. CONTINUING EDUCATION DOCUMENTATION

Document below continuing education courses attended in the areas of swallowing and swallowing disorders within the three years immediately preceding this application. Applicants are required to document a minimum of 7.5 CEUs (75 hours) (4-5 CEUs must be from ASHA-sponsored events).  Proof of attendance for each conference &/or ASHA CEU transcript should be attached to the application packet. (10 contact hours=1 CEU)

	Name of Conference
	Date(s)
	Location
	Speaker(s)
	Sponsoring Organization
	CEUs
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Name: _______________________________________________

3. DOCUMENTATION OF CLINICAL HOURS
Applicants must document nature and source of clinical hours required. For Clinical Track - 350 hours per year for 3 years prior to application. For Research/Teaching Track – 100 hours per year for 3 years prior to application (additionally clinical research in normal or disordered swallowing with direct contact with human subjects can be documented).  Documentation includes any type of billed dysphagia services, including evaluation, treatment and counseling.  

	Institution
	Date(s)
	Caseload

*(P or A)
	Approximate hrs/week of evaluation
	Approximate hrs/week of treatment 
	Approximate hrs/week of counseling

	(SAMPLE)

General Hospital
	1/5/03-1/1/04
	A
	9 hrs/week
	4 hrs/week
	5 hrs/week

	(SAMPLE)

General Hospital
	6/12/02-1/4/03
	A
	5 hrs/week
	6 hrs/week
	3 hrs/week

	(SAMPLE)

Lincoln Hospital
	1/2/02-6/1/02
	A

P
	8 hrs/week

3 hrs/week
	
	5 hrs/week

2 hrs/week

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* P=Pediatric and A=Adult
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Name: _______________________________________________

Give description of patient population (diagnosis and treatment setting) for each institution listed in Clinical Hours Table.  

Example: General Hospital: evaluation and treatment of acute medical/surgical inpatients as well as outpatients referred from local skilled nursing facilities. Diagnoses included: CVA, traumatic brain injury, oral/pharyngeal cancer, neurological conditions. Assessments included bedside/clinical evaluations, MBS/VFS studies, and FEES.

Lincoln Hospital: bedside/clinical and MBS/VFS evaluations to adult patients on rehabilitation unit and neonates and infants in NICU. Adult diagnoses included: CVA, degenerative neurological diseases, pulmonary/respiratory compromise. Infant diagnoses included: failure to thrive, bronchopulmonary dysplasia, prematurity. 
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Name: _______________________________________________

4. ADVANCED SKILL DOCUMENTATION

Briefly list evidence of advanced skills in swallowing and swallowing disorders as demonstrated by documentation of professional activities over the last 3 years in at least one category listed below. Advanced skills support the application of the highest level of ethical standards in one’s practice.  See Appendix A for examples in each category and Clinical and Research/Teaching Track Guidelines on website for specific requirements for each track.  

Education/Mentorship:
Leadership:
MEMBER APPLICATION FORM
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Name: _______________________________________________

Scholarship/Research:
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Name: _______________________________________________

5. BIOGRAPHICAL SUMMARY (200 word maximum)
MEMBER APPLICATION FORM
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6. ADVERSE EXPERIENCES

	
	Yes
	No

	Have you ever had your professional license to practice suspended, revoked or subjected to reprimand?
	
	

	Have you ever voluntarily surrendered your professional license to practice under any circumstances other than expiration?
	
	

	Have you ever been subject to disciplinary action by a hospital, State Medical Board, ASHA, or other medical professional organization?
	
	

	Have you ever been convicted of a misdemeanor or felony?




	
	


I fully understand that the Specialty Board on Swallowing and Swallowing Disorders, its authorized staff, and their representatives may validate my professional credentials by consulting with the American Speech Language and Hearing Association and/or State Medical Board or other nationally recognized bodies that maintain automated datafiles on clinical care professionals.

I certify that the statements/documentation that I have made/provided in this application packet are true, complete, and correct to the best of my knowledge and belief and are made in good faith. I understand that an incorrect or incomplete statement could void continued processing of my application.

Signature of Applicant




Date 

a. Submit non-refundable $75.00 application fee, payable to “Specialty Board on Swallowing and Swallowing Disorders”. ($300 examination fee to be submitted upon scheduling of written examination)

b. Send 1 (one) copies of your complete application packet to:

Specialty Board on Swallowing and Swallowing Disorders

563 Carter Court, Suite B

Kimberly WI  54136

Fax 920-882-3655 / Office phone 920-560-5611

Karen@badgerbay.co

APPENDIX A

EXAMPLES OF ADVANCED SKILLS

Applicants must demonstrate advanced skills via the following categories: Education/Mentorship, Leadership, and Scholarship/Research over the last 3 years.  EXAMPLES of activities fulfilling qualifications for evidence of advanced skills in each category are listed below.   

Note the different requirements for each track: 
a. Applicants in the Clinical Track must evidence advanced skills by satisfying at least a minimum of two types of activities. These activities may demonstrate advanced skills within one category or one activity in two different categories.

b. Applicants in the Research/Teaching Track must evidence advanced skills in at least two types of activities in the Education/Mentorship and/or Scholarship/Research categories. Leadership activities may be listed in addition. 

1. Education/Mentorship

· Taught graduate course, seminars or workshops on swallowing and swallowing disorders at ASHA-CAA accredited programs during past 3 years. The course syllabus should be attached. 
· Provided educational presentations at multiple major regional, state, national and/or international continuing education workshops and courses on swallowing and swallowing disorders. These lectures must have been presented to an audience that extended beyond the applicant’s institution.  Title of presentation, date, location, and target audience should be delineated. 
· Served as supervisor for multiple clinicians/students in swallowing and swallowing disorders over last 3+ years. Details regarding number of clinicians supervised and level of supervision/training provided must be included.
· Developed and published original clinical educational programs and/or materials on swallowing and swallowing disorders that are disseminated outside of the institution/program in which the applicant works.  Copy of the program or material should be submitted with the application. 
2. Leadership

· Held leadership positions in ASHA or other professional organizations focusing on swallowing and swallowing disorders

· Participated in development of ASHA or state association position papers or guidelines on swallowing or swallowing disorders or served as member of the committee. Describe the work of the committee. 
· Served in an official supervisory/leadership position at hospital, rehabilitation, education, or university programs in swallowing and swallowing disorders involving supervision of staff clinicians providing dysphagia services. Describe the title of this position and these services.  
· Served on major committees of regional, state, or national organizations dealing with swallowing and swallowing disorders. Describe the work of the committee. 
· Developed a formal swallowing program within the institution with regular staffing of patients and involvement of multiple disciplines.  Describe the program in detail. 
3. Scholarship/Research

· Published at least one peer-reviewed research article with the applicant as primary or secondary author.  Give specific reference or attach article. 
· Published a chapter directly related to normal swallowing or swallowing  disorders in a peer reviewed textbook.  Give specific reference or attach chapter. 
· Actively engaged in research activities in normal swallowing and/or swallowing disorders involving some form of direct patient contact such as conducting a survey or applying research methods under study (diagnostic tools or treatments). Applicants for the Research/Teaching track must be the principle investigator or provide documentation that they have made a substantial contribution in the development and conduct of the research project as an associate investigator. 
· State the specific research questions of the project, the results, and presentations or publications emanating from the research. If research is still ongoing,  state the progress to date, anticipated completion date, and plans for publication.
· Presented a peer reviewed research paper(s) or poster(s) at a scientific meeting. 

