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Applicant Acknowledgement Form

All applicants for certification must complete both sides of this form.

Applicant Name_____________________________________________
APPLICANT’S ACKNOWLEDGEMENT - By signing and submitting this form, I certify that all information contained in this application is true and correct.  I give BEAC permission to contact the listed references, and my present and past employers, and to verify any and all information contained in my application.  Furthermore, I have read and agree to abide by the provisions of the BEAC Code of Ethics and the Membership Criteria set forth in the Certified Professional Environmental Auditor program. 

CONFIDENTIALITY - The materials submitted by the applicant to BEAC for use in the evaluation will not be copied or distributed to any party outside of BEAC’s Certification Committee.  The application and all original supporting materials will be maintained indefinitely in a confidential file in the BEAC headquarters for the sole purpose of this approval process.  BEAC acknowledges that the applicant reserves any and all rights to the materials, and BEAC will not reproduce or transmit the materials in any form by any means without prior written permission of the applicant.

INDEMNIFICATION - The applicant agrees that BEAC, its directors, employees, or agents will not be liable or responsible for any aspects of the BEAC certified auditor’s audit performance.  The applicant agrees to indemnify BEAC, its directors, employees, and agents from and against any and all loss, damage or liability resulting from demands, claims, suits, or actions associated with the performance of a certification audit or from the certified auditor application process.  The indemnity provided shall include, but not be limited to court costs, attorney’s fees, costs of investigation, costs of defense, settlements, and judgments associated with such demands, claims, suits or actions.  The indemnification shall survive the cancellation, termination, completion, or expiration of the auditor certification.  

WAIVER OF RIGHTS - The applicant agrees that the decision of BEAC regarding its application for certification or removal of certification is final.  Applicant specifically waives any and all potential claims regarding BEAC’s action on its application or removal of certification.  Applicant releases BEAC, its directors, employees, and agents from any and all liability associated with the CPEA application or certification process.

_________________________________________________________      ______________________________

Signature of Applicant                                                                                   Date

Official Record
	
	
	YES
	
	NO
	

	Have you ever had a professional license revoked?
	
	
	
	

	
	
	
	
	

	Have you ever had any certification revoked?
	
	
	
	

	
	
	
	
	

	Have you ever been convicted of a felony?
	
	
	
	

	
	
	
	
	

	Have you ever been convicted of a misdemeanor offense that involved dishonesty and/or false statement?

(If yes, please attach a explanation of the offense)
	
	
	
	


Professional Credentials

List any professional memberships, affiliations, certifications, licenses, or registrations attained.

	

	

	

	

	


References

Give the name and contact information for two responsible individuals such as a supervisor, manager or an educator whom you have known for a minimum of two years.  The individuals listed should be familiar with the applicant’s skills and attributes as they relate to environmental, health & safety auditing, and integrity.  We will contact these individuals directly and ask that they complete a “Confidential Character Reference” form to be returned directly to BEAC.

	Name



	Title



	Organization



	Business Address



	City                                                       State/Province                      Zip Code                        Country



	Business Phone                                         Fax Number                                                           E-Mail

Relationship to Applicant:                                                                                I have known this individual for _____ years.


	Name



	Title



	Organization



	Business Address



	City                                                       State/Province                      Zip Code                        Country



	Business Phone                                         Fax Number                                                           E-Mail

Relationship to Applicant:                                                                                I have known this individual for _____ years.


