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APPLICATION FOR CERTIFIED PRACTICING STATUS

A person applying to become a Certified Practitioner (CP) must submit to the secretary of the Board of Certified
Practitioners (CP Board) a completed application on the prescribed form together with:

e a detailed work history, or curriculum vitae (CV), providing clear evidence that the person has worked
competently in the general area of practice and in the grade applied for, and showing that he or she
meets the requirements described in the Rules of the Board of Certified Practitioners;

e cvidence that over the last three years the person has fulfilled the On-going Professional Development
(OPD) requirements, as detailed in the Rules; and

e the names of at least two (2) suitably qualified and experienced industry participants, who are familiar
with their qualifications and experience and can substantiate their CV. Each of these referees will be
required to submit a testimonial to the CP Board to accompany the application. At least one of the
referees should have the qualifications or experience relating to the applicant’s proposed grade.

The applicant must also:
e sign a declaration that all the information in the application is a true;
e furnish any other information the CP Board may reasonably request;
e sign a declaration of adherence to the Code of Ethics;
e sign a declaration that they will complete OPD as required from time to time; and

e pay the required application fee.
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CP Grade being applied for (circle as appropriate) SUPERVISOR (CPQS) MANAGER (CPQM)
Name (print):

(Title) (Given names) (Surname)
IQA Membership No: Membership grade
Mailing address:

(Include all details — state, postal code, country. This address may be published in the CP Register)

Contact details: Phone (w) Facsimile

Phone (h) E-mail
(These details may be published in the CP Register)

In support of my application:-

O I attach my detailed curriculum vitae, OR statement of employment OR work history and qualifications

O I attach evidence that I have fulfilled the requirements for On-going Professional Development (OPD) as required
under the Rules

I list the names and addresses of at least two (2) referees as required under the Rules
I attach their testimonials as required under the Rules

I attach my payment (payable to the IQA) of the fee for accreditation ($200.00)



I certify, by signing this application, that:-

1. I shall abide by the Rules of the Board of Certified Practitioners, the Code of Ethics of The Institute of Quarrying
Australia (The Institute) relating to the QMCS and any other Code in force in The Institute.

2. I have not been found to be in breach of the Code of Ethics (referred to above) or those of any other learned or
professional society or institute, and there are no such cases pending against me.

3. I have engaged in On-going Professional Development by involvement in activities directly related to my relevant
grade as applied for.

4. T acknowledge that I will be required to certify each year, on renewal of my Institute membership, that I continue to
comply with the criteria in the Rules of the Board of Certified Practitioners for On-going Professional Development
which require an average of 30 hours each year, as well as an average of 200 hours of experience, both calculated
over a rolling period of three years, and that I will certify this compliance.

5. Tagree that my compliance with the OPD requirements as detailed in my log book may be audited.

6. I consent to the publication of my title and full name, my Institute membership grade, my Certified Practitioner grade
and month and year of accreditation, and any other detail about my qualifications and professional experience as a
Certified Practitioner which the CP Board may consider it is reasonable to include in the CP Register.

7. Thave not been found guilty of any criminal act or offence and there are no such charges pending against me.

Signature: Date:

NAMES AND CONTACT DETAILS OF AT LEAST TWO REFEREES WHOSE TESTIMONIALS ARE ATTACHED

Name Address Preferred contacts (landline, mobile
phone, fax, email)

CODE OF ETHICS

Members of The Institute who are eligible to gain accreditation under The Institute’s CP system are committed by
this Code:-

e to act on the basis of sound data and information, proper due diligence, risk management and a
reasonable duty of care;

e to uphold human rights and respect cultures, customs and values in dealings with people and
communities who are affected by your activities; and

e to establish, implement or apply ethical business practices and sound business systems,

and in doing these, they shall:

e consult properly with people affected by their actions, act only in areas of their competence and on the
basis of sound industry ‘body of knowledge’;
provide sound feedback that is in no way deceptive or misleading to those affected;
place their responsibility for the welfare, health and safety of all affected persons and the community
before their responsibility to their employer, client, other sectional or private interests, or to other
members;
act with honour, integrity and dignity in order to merit the trust of affected people and the community;
act consistently and equitably without discrimination towards all in the community; and

e apply their skill and knowledge in the interest of their employer or client for whom they shall act with
integrity without compromising any other obligation to this Code.

PLEASE DIRECT APPLICATION AND ATTACHMENTS TO:

Secretary

Board of Certified Practitioners
The Institute of Quarrying Australia
PO Box 51

Blakehurst, NSW 2221



