Issue Date November 2008


	Compressed Air Systems Auditor Accreditation Scheme


Application for assessment of competence to be an Accredited Compressed Air System Auditor

Please refer to the Guidance Document available from www.ema.org.nz (or www.compressedairaudit.org.nz after 15 October 2008) before completing this form.

Complete all parts of the form unless specified otherwise.

1. Applicant Details

Surname____________________________ First names_________________________ 

2. Contact details

Address _______________________________________________________________

________________________________________________________________

 ________________________________________________________________

Post Code __________________ Email address _________________________

Daytime telephone number(s)________________________________________

Company ______________________________________________________________

Address _______________________________________________________________

 ________________________________________________________________

 ________________________________________________________________

Post Code __________________

3. Qualifications

	Qualification
	Length of study (years)
	Discipline
	Education provider
	Country
	Year completed

	e.g. NZCE
	2
	Mechanical
	Wellington Polytechnic
	New Zealand
	1991

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. Memberships / Registrations / Licenses

	Organisation
	Class
	Current 

Y/N
	Registration number
	Year gained

	e.g. IPENZ
	TIPENZ
	Y
	12345
	1990

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Include here any:

· membership of IPENZ at associate, technical or professional level, or 

· registration on a National Register of Current Competence, or

· trade qualification.

5. Information for Accreditation Listing
A successful candidate for accreditation will have the details of their areas of expertise listed alongside their name and contact details on the Scheme website. Potential clients often want to engage auditors with particular experience or industrial machinery backgrounds. To assist the appropriate promotion of auditors please provide the following information.

Please provide no more than 200 words to outline your Areas of Expertise and gives details of the following:

Practice Field - if you are an IPENZ member or listed on a National Register of Current Competence, identify your defined practice field(s) (Electrical, Industrial, Mechanical).
Practice Area – Include details on your practice area(s), for example, 

Compressed air equipment servicing, Industrial process energy auditing, 

Refrigeration engineering and installations.

	Areas of Expertise

[Enter your 200 words here]

Work Areas

[Indicate here which geographical area of the country are you available to work in, for example, Lower North Island / National / South Island only].



6. Privacy requirements and declarations

EMANZ will retain one copy of your application documents on file.  For your application to be processed, every question in this section must be answered.  

a) Return of documentation

All documentation not required for filing by EMANZ will be destroyed unless you request that it is returned to you. 

Do you wish to have your documentation returned to you?  Please circle ‘Yes’ or ‘No’, as applicable.

Yes


No

b) Publication of personal details

EMANZ will maintain the names, contact details and other information provided information of all current Accredited Compressed Air Auditors on a public register. If you are successful in your application to become a CAS accredited you will be requested to provide text to accompany your listing on that register. 

Do you authorize EMANZ to publish your name, contact details and other information provided by you on the Accredited Compressed Air Auditors register if you are accredited?  Please circle ‘Yes’ or ‘No’ as applicable.

Yes

No

c) Declarations and authorization for accreditation

I am applying to be an Accredited CAS Auditor.  If accepted I agree to be bound by the rules and regulations of that accreditation.
I confirm that my responses to all questions in this application are correct to the best of my knowledge.

For the purposes of assessment of this application, I authorize Energy Management Association of New Zealand representatives and appointed CAS Assessors to use all information provided by me in making this application and contact my referees and other persons directly or indirectly associated with the competency examples.
Signed _________________________________ Date ____________
      (Applicant)

7. Processing this Application

Please send your completed application, with a cheque covering the application and initial assessment fee payment, to the CAS Applications Administrator at one of the addresses below.  Please include the Initial Application Checklist.

	Street address:
CAS Auditor Accreditation Scheme
c/o CAS Auditor Accreditation Administrator
East Harbour Management Services

Level 8, CMC Building, 
80 Courtenay Place, Wellington
	Postal address:
CAS Auditor Accreditation Scheme 

c/o CAS Auditor Accreditation Administrator
PO Box 11-595

Wellington




Application and Initial Assessment Fee Payment:

Please make payment of the $1,125 (GST inclusive) fee by cheque payable to: 

‘Energy Management Association of New Zealand’ or ‘EMANZ’.

8. Enquiries
Enquiries should be direct to:

Connie Crookshanks

Phone – 04 385 3398 or 027 472 8038
Fax - 04 385 3397

Email - connie.crookshanks@compressedairaudit.org.nz
Website, www.compressedairaudit.org.nz will be available in November 2008.
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