APPLICATION FORM FOR CHANGE OF CERTIFICATION STATUS
	FULL NAME:
	

	PROFESSIONAL INFORMATION
	

	TITLE:
	

	EMPLOYED BY:
	

	EMPLOYMENT ADDRESS:
	

	
	

	BUSINESS PHONE:
	

	EMAIL ADDRESS:
	

	EMPLOYMENT DATE:
	

	LENGTH OF SERVICE AT CURRENT TITLE:
	

	PERSONAL INFORMATION
	

	HOME ADDRESS:
	

	
	

	HOME PHONE:
	

	HOME EMAIL:
	


CURRENT LEVEL OF CSBSEF CERTIFICATION: ____________
REQUESTED LEVEL OF CSBSEF CERTIFICATION: ___________
Basis for request:  Please indicate the reason for request of change in certification status, including changes in job duties, appropriate on-the-job experience and/or satisfactory completion of formal examiner training requirements. 

CHANGE OF CERTIFICATION STATUS APPLICATION FORM (CONTINUED)
By signing below, I hereby declare that all information provided in this application is accurate and true.  Furthermore, by signing I agree to indemnify and hold harmless the CSBS Education Foundation, its trustees, officers, employees, agents and representatives, for all acts pursuant to the Certification Program and this application other than those adjudicated by a court of competent jurisdiction to have been grossly negligent or to constitute willful misconduct.
	Applicant Signature:
	__________________________________________

	Date:
	__________________________________________


ATTESTATION – RECOMMENDATION

With consideration given to the applicant having demonstrated satisfactory performance in the following areas:

· Ability to understand, collect and organize data, and to employ the automated tools utilized in the examination process;

· Ability to draw sound conclusions from data and information collected within the examination process;

· Demonstrated knowledge of applicable laws and regulations and the ability to apply knowledge to the examination process and continues to meet the standards of the Code of Ethical Conduct; and 
· Ability to communicate clearly and work effectively with others to achieve common goals;

I the undersigned, recommend the named individual for _______-level of certification.  (Note: By signing this document, the undersigned attests to the fact that all representations made in the document are accurate and true.)

	Supervisor Signature:
	_______________________________________________

	Supervisor Name:
	

	Supervisor Title:
	

	Date:
	

	Telephone Number:
	

	Commissioner/Director Signature:
	_______________________________________________


CHANGE OF CERTIFICATION STATUS APPLICATION FORM (CONTINUED)

Formal Training Completed: (Please include course name, the organization offering the course, date of completion, and grade earned, if applicable.) 
ALL INFORMATION WILL BE HELD IN STRICT CONFIDENCE BY CSBSEF
1
3

