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	Applications should be forwarded to your RABQSA Principal Office.

Please see the website www.rabqsa.com for your Principal Office’s contact details.
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competency-based food safety 

AuditoR Certification Application
RABQSA International Commercial- In-Confidence when completed

When completing this application please ensure that all relevant sections are completed and that all requested information is provided. 

SECTION 1 – PERSONAL DETAILS

Family Name:

  Prefix/Title:

Given Name(s):

.

Name for certificate:   …………………………………………………………………………………………………….
Your name as you wish it to appear on all published materials (e.g., John E. Smith)

Organization:

. 

Position:

.
Please provide all contact details for RABQSA and select the relevant box to indicate business or home.  Please include country and area codes in phone and fax numbers.

	( Business Address

Address details

State:

Postcode:



Country:


Phone:



Fax:



Mobile:



Email:


Applications must include an e mail address
	( Home Address

Address details

State:

Postcode:



Country:


Phone:



Fax:



Mobile:



Email:



Applications must include an e mail address


SECTION 2 – GRADE OF CERTIFICATION

Please select the grade of certification requested:

(
Provisional Food Safety Auditor 

(
Food Safety Auditor 

(
Principal Food Safety Auditor




(
Lead Food Safety Auditor

(
Business Improvement Food Safety Auditor

SECTION 3 – SCOPE OF CERTIFICATION

Please select the scope(s) of certification requested.  Refer to Clause 8 of the Certification Criteria for details, carefully noting the definition of each scope.  (Not applicable for Provisional Auditor grade)

( 1A – Food Retail Operations – Low Risk

( 1B – Food Retail Operations – Medium Risk

( 1C – Food Service Operations – Medium Risk

( 1D – Food Service Operations – High Risk

( 2 – Food transport and warehousing operations

( 3A – Red meat processing (Slaughtering and boning)

( 3B – Red meat processing

( 3C – Poultry Processing (Slaughtering and boning)

( 3D – Poultry Processing

( 4 – Manufactured meats processing

( 5 – Seafood products processing

( 6 – Dairy products processing

( 7 – Fats, oils and margarine manufacture

( 8 – Cereal and nut processing

( 9 – Bakery Operations (wholesale production)

( 10A – Fruit and vegetable processing (whole and fresh processing only)

( 10B – Fruit and vegetable processing (cutting, dicing, etc)

( 10C – Fruit and vegetable processing (Canning)

( 11 – Confectionery manufacture

( 12 – Drink and beverage manufacture (non dairy)

( 13 – Prepared meals manufacture

( 14 – Food ingredient manufacture

( 15A – Preserved food and sauces processing

( 15B – Preserved food and sauces processing (pasteurization)

( 15C – Sterilized products processing (canning)

( 16A – Egg product manufacture

( 16B – Egg in shell processing

( 17 – Live animals and animal feeds

( 18 – Intensive horticulture operations

( 19 – Extensive broadacre operations

( 20 – Seafood operations (not including processing)

( 21 – ISO 22000
( 22 – B-Qual (Apiary, honey production)
( 23 –Moisture Infused Pork (MIP)

Please complete a separate Scope Application Form (Section 5) for each scope requested above.

SECTION 4 – GENERAL REQUIREMENTS FOR CERTIFICATION

ATTACHMENTS (Please select each box as applicable to confirm you have attached the following:)

(
Application Fee. (Refer to Fee Schedule for your region, available on RABQSA website www.rabqsa.com)

(
Copy of Certificate of Attainment /Successful Completion confirming required knowledge-based competencies for scheme and grade requested. (Refer  to Section 3 of the Criteria)

(
Copies of formal education, eg Degrees or Certificates. (Refer to Section 5.1 of the Criteria)

(
Curriculum Vitae detailing dates of employment, roles and responsibilities, including contact details for employers.  (Refer to Section 5.2 of the Criteria)
SKILL EXAMINATION

(
I need to organize a Skill Examination (Refer to Section 4 of the Criteria)
PAAS MASTER( EXAMINATION

(
I request that RABQSA organize a PAAS Master( Examination (Refer to Section 6 of the Criteria)
OR
(
I have completed a PAAS Master( Examination in the last 4 years


Date completed:


SECTION 5 –REQUIREMENTS FOR scopes
SCOPE REQUESTED: 


· A separate form is required for each scope sought.

· The information provided on this form must be in relation to the specific scope sought to enable your application to be processed promptly.  Please refer to the certification criteria for complete details.

scope specific EDUCATION

	Year Completed
	Institution
	Qualification
	Modules / Subjects
	Certificates Attached

	
	
	
	
	(

	
	
	
	
	(

	
	
	
	
	(


SCOPE SPECIFIC work experience 

	Month and Year/s 

(e.g. March 2001- April 2004)
	Organization
	Roles and responsibilities
	Total duration

(Effective Full Time)
	Verified By

(print name of employer + their telephone, fax and/or email details)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SCOPE SPECIFIC auditing experience 
	Date/s of Audit
	Duration (in days) on-site
	Your Role

(observer, trainee, auditor, team leader)
	Number of auditors in team
	Audit Standard Used 

(e.g. 9001:2000 + recognized HACCP std)
	Verified By

(print name of Examiner/your manager/auditee + their telephone, fax and/or email details)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SECTION 6 – declaration
Please select the boxes as appropriate to confirm your understanding and agreement to the Terms and Conditions below:

· I hereby apply for certification with RABQSA International. 

· I agree to the publication of my name, contact and certification details in the RABQSA Register of Certified Personnel. (select only if applicable).

· I request that I be shown on the Register of Certified Personnel as able to undertake contract audit work (select only if applicable).

· I agree to comply with the requirements of certification as detailed in the Criteria for Certification. 

· I agree to supply any further information needed for the evaluation of my application. 

(
All information provided in this application is correct to the best of my knowledge.

(
Any complaints regarding my performance are formally dealt with in a manner to prevent recurrence.

· I authorize RABQSA to seek information from any parties noted in this application and supporting documents. 

(
I will observe the RABQSA Code of Conduct and confirm that: 

1. I will act professionally, accurately and in an unbiased manner.

2. I will strive to increase the competence and prestige of my profession.

3. I will assist those in my employ or under my supervision in developing their professional competencies.

4. I will not undertake any assignments that I am not competent to perform.

5. I will not represent conflicting or competing interests and will disclose to any client or employer any relationships that may influence my judgment.

6. I will not discuss or disclose any information relating to any assignment unless required by law or authorized in writing by the client and/or my employing organization.

7. I will not accept any inducement, commission, gift or any other benefit from client organizations, their employees or any interested party or knowingly allow colleagues to do so.

8. I will not intentionally communicate false or misleading information that may compromise the integrity of any assignment or the personnel certification process.

9. I will not act in any way that would prejudice the reputation of RABQSA or the personnel certification process and will cooperate fully with an enquiry in the event of any alleged breach of this code.

Name:

 

Signature:


Date:


PAYMENT DETAILS

Please refer to the current Fee Schedule for your region for details of Application Fees

I enclose my: (please select)
( Cheque (Check)     ( Credit card 
for the amount of $_________ in Currency: ______

Credit Card Type: (please select) ( VISA        

( M/CARD         
( B/CARD

( AMEX

Card Number:     _     _     _     _     /  _     _     _     _ / _     _     _     _ / _     _     _     _
Expiry Date: _ _ _ _/_ _ _ _

Card Holder Name: …………………………………………………………………………………….

Cardholder’s signature: ……………………….……………………………………………………….
Essential Information for Applicants for Certification

Applicants should review the competencies required for the certification grade and scope(s) requested and ensure that all the information submitted demonstrates these competencies.

Applicants who may have any special needs (e.g., language) should contact RABQSA for advice.

Applications must be submitted in English.  Where translations of documents are provided, these must be independently verified for accuracy.

Please ensure that all materials are complete and accurate prior to submittal.  Applications without all the required information will experience delays in processing while RABQSA seeks the additional information required.

For further information or enquiries about the Food Safety Auditor Certification Scheme or application for certification, please contact the RABQSA Food Safety Scheme Examiner. 

Thank you!
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