Auditing Association of Canada – Application Form for Certified Health and Safety Management System Auditor

Please refer to the AAC Document 279E (Application Guidance for CHSMSA) for a detailed description of the certification requirements.  Applications which do not meet the minimum program requirements will be returned.  Also consult the most recent Fee Schedule.  The documents are available from the Download Forms section of the CHSMSA Certification Programs page of the AAC website.  

If you have any questions regarding the AAC Application for Certified Health and Safety Management System Auditors or the certification process, please email: admin@auditingcanada.com
The AAC Certified Health and Safety Management System Auditor (CHSMSA) application consists of:

1.  General Information

2.  Education or Professional Designation

3.  Record of Formal Training

4.  Work Experience

5.  Audit Logs for Audit Experience 

6.  Auditor Reference Form

7.  Applicant’s Acknowledgement, Release and Indemnity 

	Application Checklist:



	( Original Application Form

( Proof of education credentials or professional designation 

( Proof of completion of formal training 

( Audit Logs

( 2 Auditor Reference Forms, completed and signed by the references

( Acknowledgement, Release and Indemnity Form, signed and dated

( Application Fee

	Application Fee – $450.00 (members of some partner organizations are eligible for a discount, please contact the Executive Director for details - admin@auditingcanada.com). 


	Application Fee                       _________________

Plus Membership Fee             _________________   (if not a current member of the AAC)
Subtotal                                   _________________

Plus 5% GST                           _________________

Total                                         _________________

	Payment Method:

	( Cheque
	( Visa

	
	Card Holder’s Name:

	
	Card Number:

	
	Expiry Date:

	
	Cardholder’s Signature:

	Please submit the completed application, with all supporting documentation, and the total application fee as calculated above, to:

Executive Director (Registrar)
Auditing Association of Canada
610 Ford Dr.  Suite 262

Oakville, Ontario

L6J 7W4
Email:  admin@auditingcanada.com


FOR OFFICE USE ONLY


Applicant number:   



Date received: 







Received by: 
   



Payment received: 




The qualification criteria and instructions for completing this application form are available in the AAC Document 279E (Application Guidance for CHSMSA).  Type or print all responses.  Do not leave any items blank - enter “N/A” for any category that does not apply.
1.  General Information

	Last Name:
	First Name and Initial(s):

	Enter your name here as you wish it to appear on certificates granted:


	Company Name:



	Street Address/P.O. Box/Rural Route:



	City:
	Province:
	Postal Code:

	Telephone:
	Fax:
	Email Address:


2.  Education 
Check only one of the following to indicate the level of education obtained. 

	(  Secondary school education

(  Non-relevant Bachelor Degree or College Diploma

( Relevant Bachelor’s Degree or Non-Relevant Master’s Degree
(  Relevant Masters Degree (or higher)


For the highest level of education obtained complete the following:

	Name and location of institution
	Years  (from - to)
	Date graduated
	Degree/Diploma received
	Field in which

degree received

	
	
	
	
	


Documentation for the education level indicated must be in one of the following forms: 

(1) a photocopy of educational degree or diploma; or

(2) an official letter from the educational institution (e.g., university, college, high school confirming the degree granted).

3.  Record of Formal Training 

CHSMSA applicants must submit objective evidence of completion of at least forty hours of formal training.  The formal training shall consist of at least twenty hours of auditor training and at least twenty hours of training in health and safety related areas (see the Application Guidance for CHSMSA for more information).  Provide documentation of course(s) completed, in any of the following forms (certificates of attendance will not be accepted): 

(1) a photocopy of the certificate of course completion; or

(2) an official letter of course completion; or

(3) a photocopy of the wallet card.

	Course Title:
	Location:

	Course Provider:
	Contact Person:

	Address:
	Contact Phone Number:
	Contact Fax Number:

	City:
	Province:
	Postal Code:
	Date Course Attended:
	Course Length (Hours):

	
	Certificate Number:
	Renewal Date:


Copy the above table, as required, to meet the minimum requirements for formal training.

4.  Work Experience 

Based on your education level (as detailed in the table below), provide details on the years of relevant work experience, starting with your current position.  Include descriptions of work actually performed, positions held, reporting levels and areas of responsibility.

	Educational background or professional designation


	Minimum years work experience required

	Secondary school education
	5 years

	Non-relevant Bachelor Degree or College Diploma
	4 years

	Relevant Bachelor’s Degree or Non-Relevant Master’s Degree
	3 years

	Relevant Masters Degree (or higher)
	2 years


	Name of Employer:
	Position/Title Held:

	Address:
	Supervisor (or other contact):

	City:
	Province:
	Postal Code:
	Contact Phone Number:
	Contact Fax Number:

	Industry Sector:
	Date Employed:
	From (YY/MM):
	To (YY/MM):

	Description of Duties and Responsibilities: 

	

	


Copy the above table, as required, to meet work experience requirements.

5.  Audit Logs for Audit Experience

Please refer to the AAC Application Guidance for CHSMSA for details on completing this section.

Each audit must be listed separately.  Audit logs must be complete.  

	Audit Number: 
	First Date of Site Visit [YY/MM/DD]
	Number of Audit Days

	
	
	On-site:
	Total:

	Audit Criteria

· OHSAS 18001

· Other (specify)

Audit Process

· ISO 19011

· Other (specify)


	Your role in the audit 

Auditor 
Y or N

Lead 
Y or N

Your involvement in the process:

Audit Planning and Preparation 
Y or N

Auditing 



Y or N

Audit Completion 


Y or N
	Relevant details about the audit1
Verification Contact Details2


	Description of the audit including scope.  Provide details on which aspects of the audit process in which you were involved.  If possible, reference the clauses of ISO 19011, 6.2 to 6.6.




Copy the above table, as required, to meet audit experience requirements.

1. Provide details about the audit including the name of the organization audited, type of facility, industry sector and name of the organization conducting the audit if different from your employer.

2. Provide the name and contact details for verification of your participation in the audit.  This person can be the audit program manager, the audit team leader, another auditor on the team, or the auditee.  A phone number is required and an email address should be provided if available.  The applicant may not provide verification for their own audit experience.  Include a verification signature if possible.  The printed name should accompany the signature.

6.  Auditor Reference 

Note that two references are required.  Copy the form on this page for the second reference.

	Name of Applicant:
	

	Name of Reference:
	Current Position:

	Company Name:
	Phone Number:
	Fax Number:

	Address


	Email address

	City:
	Province:
	Postal Code:
	Number of years that reference had known the applicant professionally (minimum of two years required):

From [YY/MM] __________ To [YY/MM] ___________


	Reference/Applicant Relationship
	Applicant’s Area of Specialization

	Describe your relation to the applicant:

· Current Employer

· Previous Employer

· Client

· Other(Describe)  _______________________________


	The applicant’s area of environmental specialization is known to you as:  (check all that apply)

· Health and Safety Management System auditing

· Regulatory compliance auditing

· Environmental Management System auditing

· Science/Engineering/Technology

· Policy and Management

· Other (Describe)  ________________________________




Place a check mark to rate the applicant’s personal attributes, professional skills and ethical requirements.  Please complete in full.
	The applicant:
	Poor
	Adequate
	Excellent
	Don’t Know

	Was ethical, i.e. was truthful, sincere, honest and discreet
	
	
	
	

	Was open-minded, i.e. was willing to consider alternative ideas or points of view
	
	
	
	

	Was diplomatic, i.e. was tactful in dealing with people
	
	
	
	

	Was observant, i.e. was actively aware of physical surroundings and activities
	
	
	
	

	Was perceptive, i.e. was instinctively aware of and able to understand situations
	
	
	
	

	Was versatile, i.e. adjusted readily to different situations
	
	
	
	

	Was tenacious, i.e. was persistent, focused on achieving objectives
	
	
	
	

	Was decisive, i.e. reached timely conclusions based on logical reasoning and analysis
	
	
	
	

	Was self-reliant, i.e. acted and functioned independently while interacting effectively with others
	
	
	
	

	Was able to clearly express concepts and ideas, orally and in writing
	
	
	
	

	Reacted with sensitivity to local issues, concerns and culture
	
	
	
	

	Demonstrated an appropriate level of knowledge about the facility/company operations to facilitate an effective audit
	
	
	
	

	Was able to arrive at generally acceptable conclusions based on an appropriate depth and objectivity of audit evidence
	
	
	
	

	Demonstrated an understanding of audit process, and clearly explained the process to affected auditees
	
	
	
	

	Demonstrated an understanding of Health and Safety Management Systems
	
	
	
	


Reference Signature:  _______________________________________________________  Date:  ______________________________

7.  Applicant’s Adherence to the Code of Ethics and Acknowledgement, Release and Indemnity

Applicant auditors shall demonstrate a thorough knowledge and understanding of, and commit to adhere to, AAC's Code of Ethics, and shall agree to be bound thereby through membership in AAC. 

I acknowledge that I have voluntarily applied for certification and that AAC is a non-profit organization.  I hereby release and discharge AAC and each and all of its members, officers, directors, examiners and agents (and their respective successors and assigns) from all losses, expenses, damages, costs, liabilities and claims whatsoever that I may have arising from or in connection with this application and the related certification process, including without limitation, the application evaluation and written examination, the grades given upon such evaluation and examination, and/or the granting or issuance of or failure to grant or issue a certificate to me.

I further hereby agree to indemnify and hold harmless AAC and each and all of its members, officers, directors, examiners and agents (and their respective successors and assigns) from and against all losses, expenses, damages, costs, liabilities and claims whatsoever in respect of any act(s), error(s), or omissions(s) by them arising from or in connection with this application and the related certification process, including without limitation, the application evaluation and written examination, the grades given upon such evaluation and examination, and/or the granting or issuance of or failure to grant or issue a certificate to me; that any prescribed fee paid by me is not refundable as specified by AAC; and that any certificate granted or issued to me shall remain the property of AAC.

I certify that all the information contained in this application is correct to the best of my knowledge. I hereby give AAC permission to contact my references, past employers and any other individuals or institutions listed in this application.

I hereby agree to abide by AAC’s requirements and policies regarding maintenance, renewal, suspension and termination of the Certified Health and Safety Management System Auditor designation.

I further agree, upon certification, to become and remain for the term of my certification, a member of AAC in good standing, to abide by AAC’s Code of Ethics as prescribed by the AAC and by AAC’s disciplinary procedures for Certified Health and Safety Management System Auditors.  I agree to submit required membership dues and maintenance fees.  I understand that failure to remit membership dues and maintenance fees will result in withdrawal of my certification by AAC.  

Signature of Applicant






Date

This is the end of the AAC Application for Certified Health and Safety Management System Auditors.
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