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Responsible Care® Certified Auditor Application


BEAC’s evaluation and certification of an individual as a Responsible Care® Certified Auditor will be based upon the individual meeting ACC’s and BEAC’s criteria for approval.  Applicants must demonstrate that they have complied with all requirements defined in RCMS205.XX, Responsible Care® Certification Auditor Qualification and Training Requirements. – http://www.responsiblecaretoolkit.com/certification.asp.  
Individual Name:  ______________________________________________________________________________

Address:  ____________________________________________________________________________________

_________________________________________________________________________________

Phone:  ________________________  Fax:  ___________________  e-mail:  _____________________________

Company / Organization:  _______________________________________________________________________

Title:   _______________________________________________________________________________________
Address:  ____________________________________________________________________________________

_________________________________________________________________________________

Phone:  ________________________  Fax:  ___________________  e-mail:  _____________________________

	Send Mail To:  
	· Home
	· Office


Certification Checklist

This checklist is provided for your use in preparing your application and maneuvering through the certification process.  To begin immediate processing of your application for certification, the following MUST be submitted:

*Completed Application Form with signature

*Payment of appropriate Non-Refundable Application Fee(s), plus the Annual Fee

Upon receipt of your completed application and payment, BEAC will send required forms and guidelines for submission of documentation.   Before certification can be achieved, the following documentation must be provided, but is not required at the time of application:

_____  Official transcripts of Degrees earned, sent to BEAC directly from the educational institution

_____  Completed Work Experience Form with applicant signature

_____  Completed Statement of Audit Experience Form with applicant and supervisor signatures

_____  Completed Formal Training Record Form with signature and supporting documents

_____  Two Confidential Character References received by BEAC directly from the recommenders

_____  Completed Applicant Acknowledgement Form

Applicants must also successfully pass the appropriate BEAC examination.

Application Fee – New applicants:  $395; includes $150 annual certification fee.  Current BEAC CPEAs or applicants:  $245.   (There is no additional fee required for the examination for either current BEAC CPEAs or applicants).
Check One

	(  Check

(  Master Card 
	(  Visa 

(  American Express 


Credit Card No.:_______________________________________  Expiration Date:___________________________

Mail Application with Payment to:  Director, BEAC Programs; 247 Maitland Ave.; Altamonte Springs, FL   32701-4201

OR FAX to:  Director, BEAC Programs; (407) 830-7495

GENERAL CONDITIONS: - With submittal of the Responsible Care® Certified Auditor Application, the Individual agrees to the following requirements:

FEES – Applicants must include appropriate payment with their application.  The application fee is non-refundable and covers the cost of BEAC’s approval process and annual certification fee.  Application fees are $245 and annual certification fees are $150 – total of $395.  If the applicant has already paid their annual certification fee as part of another BEAC certification, the applicant fee is limited to $245.  Certified auditors must pay the $150 annual certification fee to retain their certification.  

MAINTENANCE OF AUDITOR CERTIFICATION - All Responsible Care® Certified Auditors must continually meet the Auditing and Continuing Professional Development (CPD) requirements outlined below.  Responsible Care® Certified Auditors shall provide evidence of continued qualification to BEAC every two (2) years.  A copy of BEAC’s Audit and Continuing Education form is presented on their website.

1. Responsible Care® Certified Auditors shall participate in the equivalent of at least four (4) Responsible Care® audits every two (2) years;

2. Responsible Care® Certified Auditors shall successfully complete at a minimum 40 total hours of CPD every two (2) years;

3. Feedback on individual auditor’s performance may be provided by the audited organization to the Audit Service Provider.  This feedback, at the discretion of the audited organization may be provided to BEAC.  If necessary, based on significant and repeated negative feedback, BEAC may review an Auditor’s eligibility for Responsible Care® audits.

REMOVAL OF CERTIFICATION STATUS - BEAC reserves the right to revoke the auditor certification based upon the individual failing to comply with BEAC’s Code of Ethics and Standards of Conduct or with Responsible Care® Certification Program requirements as provided in this document.  BEAC will communicate any removal of the certified auditor’s status in writing.  Any disputes with BEAC’s decision can be communicated to BEAC as defined in the Complaints and Disputes section below.

COMPLAINTS AND DISPUTES - Complaints and disputes against BEAC, staff, and agents associated with the Responsible Care® Certification Program shall be submitted in writing to BEAC.  BEAC will process the complaint/dispute in accordance with its defined processes, which are managed by the Ethics Committee.  The Ethics Committee decision will be communicated in writing to the Responsible Care® Certified Auditor or applicant.  The certified auditor or applicant can appeal the decision and request a hearing with a panel appointed by the BEAC Board.  All decisions of the hearing panel will be final.

ACC TECHNICAL OVERSIGHT BOARD (TOB) - Acting on behalf of the ACC, the TOB reserves the right to monitor BEAC’s performance in accordance with its obligations as defined in the MOU executed between ACC and BEAC.  If BEAC fails to administer its Responsible Care® auditor certification in accordance with ACC criteria - based upon the recommendation of the TOB - ACC may revoke BEAC’s authority to certify Responsible Care® auditors.

INDEMNIFICATION - The Responsible Care® Certified Auditor 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 Responsible Care® 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 Responsible Care® Certified Auditor 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 certified auditor application or certified auditor process.

CONFIDENTIALITY - The materials submitted by the certified auditor 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.

The following responsible individual agrees that the information provided in this application is correct and agrees to comply with and be bound by the “General Conditions” as defined in this application.

Name:  _______________________________________           Date:  ______________

Signature:  ____________________________________

Title:  ________________________________________
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