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NAME                                                                                                                                                                    
 Mr.  Ms.
                          First  MI            Last/Family    Maiden Name (if applicable)  Other Legal Name (if applicable)


HOME U.S. SOCIAL SECURITY NUMBER
ADDRESS
                        Street Address  Apartment  Box Number
 DATE OF BIRTH (MM/DD/YY)
 


                        City  State/Province     
   NAICS CODE (See Table 2)
  


                            Zip/Postal Code Country     1.  2.


PHONE NUMBERS   HOME PHONE  (Area Code & Number) WORK PHONE (Area Code & Number)       CELL PHONE (Area Code & Number)
(If outside the U.S. or Canada, 
include country and city codes)


FAX (Area Code & Number)  EMAIL ADDRESS(ES) (See check box below)


Board of Certified Safety
Professionals
208 Burwash Avenue
Savoy, Illinois 61874
Phone: 217-359-9263  Fax: 217-359-0055
Email: bcsp@bcsp.org  Web: www.bcsp.org 


Certified Safety Professional®


APPLICATION FORM


See the CSP Application Guide instructions for completing this form.  View and print additional copies at www.bcsp.org. 
APPLICANT PERSONAL DATA


COLLEGE EDUCATION  (The minimum qualification is either an associate degree in safety, health and the environment or a bachelor’s degree in any field.)


COLLEGE OR UNIVERSITY
(Name, City, State)


GRADUATION DATE
(MM/DD/YY)


PROGRAM OF STUDY    
OR MAJOR


DEGREE
EARNED


TRANSCRIPT
(Check one)


  Enclosed
 School is sending


SUMMARY OF PROFESSIONAL SAFETY EXPERIENCE


POSITION TITLE
(List the most recent first)


EMPLOYER START 
DATE


(MM/YY)


END
DATE


(MM/YY)


MONTHS
IN POSITION


        TOTAL MONTHS 


(You must complete a Professional Safety Experience Form for each position 
listed below for which you are seeking credit.  Do not overlap time periods.)


  Enclosed
 School is sending


  Enclosed
 School is sending


  Enclosed
 School is sending







PROFESSIONAL RELATIONSHIP                              REFERENCE                                               TITLE                             PERIOD REFERENCE COVERS           REFERENCE                                                                      


1.  Current Supervisor/Client               


2.  Other Professional


3.  Other Professional (optional)


One of your references must hold one of the following certifications, licenses or memberships: CSP, CIH, P.E., CEng, CHP, 
CMIOSH, CPMSIA/FSIA/CFSIA, COHN/SM, COHN-S/SM, CRSP or SISO (Ordinary Member).  
List only individuals who are providing a Reference Form.


PROFESSIONAL   
REFERENCES


1/10 Web Only


BCSP PROFESSIONAL ADVANCEMENT MENTOR PROGRAM (This is an optional program.  If participating, form must be attached.  Form is located at www.
bcsp.org/mentor.)
                       
SPONSOR NAME ___________________________________________________  APPLICATION ACCEPTED________________________ 
  


   Enclosed
  Sending
  Enclosed
  Sending
  Enclosed
  Sending


Safety Fundamentals Waiver:
  CIH          CHP          P.E. (specify state) ___________          CEng (UK)          COHN/SM          COHN-S/SM              
           OHST/CLCS     CHST   
  CMIOSH          CPMSIA/FSIA/CFSIA          CRSP        


  SISO (Ordinary Member with current status as a Workplace Safety and Health Officer with the Singapore Ministry of Manpower)                   


CERTIFICATIONS, LICENSES,  AND MEMBERSHIPS (Check all that you currently hold.  Please submit a copy of your original 
certificate.  BCSP will verify whether you are in good standing.)


 Eligibility credit (12 points max):  


1. Have you ever been convicted of a criminal offense?  (If answer is YES, explain fully on separate sheet.)  Yes  No


2. Have you ever had professional registration or certification denied, suspended, or revoked other than for lack   Yes  No
 of minimum qualifications or failure of examination?  (If answer is YES, explain fully on separate sheet.)


3. I understand that any falsification of information in this application including any attachments or supplemental materials, provided now or later, may be cause 
for rejection or withdrawal of certification or such other action as the Board of Certified Safety Professionals shall deem appropriate.  I certify that the 
statements above (including any attachments submitted, now or later) are accurate to the best of my knowledge.  I hereby authorize the Board of Certified 
Safety Professionals to verify any information or supplements submitted.  


 I further agree to hold the Board of Certified Safety Professionals harmless from any and all liability in the event this application is rejected on the basis of 
information furnished to the Board by me or third persons which would, in the judgment of the Board, make me ineligible for certification.


 With this application, I hereby authorize the Board of Certified Safety Professionals to publish in all of its directories or registries my name, city, state, 
country, and any certification it issues to me.  The Board of Certified Safety Professionals will make every effort to keep your personal and examination 
information confidential.  The Board of Certified Safety Professionals will obtain your approval prior to releasing information from your Board of Certified 
Safety Professionals records, other than directories, verification of your certification to the public or a court subpoena for your records.


 I further agree to adhere to the Board’s Code of Ethics and Professional Conduct in its current and subsequent editions and, if I am certified, to meet the 
requirements for Continuance of Certification.


________________   ____________________________________________
 Date Applicant Signature (in ink)


PRIMARY SAFETY SPECIALTY (Check the one safety specialty which best describes your overall practice.)


   Occupational Safety    Construction Safety    General Safety     Process Safety    Product Safety    Radiation Protection
                                                                          


   System Safety    Transportation Safety    Fire Protection    Industrial Hygiene    Environmental                    Other ______________  


PROFESSIONAL SOCIETY MEMBERSHIPS (Check all current memberships.)


   ASSE    AIHA    SFPE    IIE    SSS                NSC    ACGIH     HPS    NSMS    HFES    NFPA
          (Individual member)


VALIDATION (You must answer the following questions.  Be sure to sign and date your application or it cannot be processed.  Your  
  signature means you agree with the following statements; and if paying by credit/debit card, authorize the charges to be made to your  
  account.)


M  M      Y   Y


APPLICATION PAYMENT INFORMATION  (The application fee is nonrefundable and nontransferable.)      


Credit/Debit Card Number


$160 FEE PAID BY CREDIT/DEBIT CARD AUTHORIZATION


  Check or Money Order
(U.S. dollars only)


Make checks payable to:
Board of Certified Safety Professionals


or BCSP


  American Express
  Discover/Novus
  MasterCard
  VISA


Expiration Date


CVV/CVV2








This signed and dated cover sheet MUST be returned with your application.


I have included:


  Signed CSP Application Form with payment


  All validation questions have been answered (see page 2 of CSP Application Form)


 	 Official	transcripts for each degree in a sealed envelope from the issuing university (unless noted 
   on the CSP Application Form that the school is sending or foreign degree evaluation)


  Professional Safety Experience Forms (one for each position for which you are claiming credit)


  Required Reference Forms (unless noted on CSP Application Form that reference is sending)


Additional Comments: 


Applicant Name (please print): ______________________________________________________________________ 


CSP Application Checklist








G. % Safety/Health
  Communication


H. % Investigation and 
  Statistical Reporting


I. % Safety Training and   
  Education


PROFESSIONAL SAFETY EXPERIENCE IN THIS POSITION - SUMMARY OF ACTIVITIES
Indicate the percentage of your time in this position devoted to each area listed below.  The total for A - L must equal 100%.


Board of Certifi ed Safety Professionals
208 Burwash Avenue, Savoy, Illinois 61874


Phone: 217-359-9263 • Fax: 217-359-0055


Email: bcsp@bcsp.org • Web: www.bcsp.org


Certifi ed Safety Professional®


PROFESSIONAL SAFETY
EXPERIENCE FORM


Type or print legibly.  You must complete a Professional Safety Experience Form for each position for which you are seeking professional safety experience credit.  
Positions must meet all fi ve criteria listed in the CSP Application Guide to receive credit.  Use a separate form for each position or time period, including 
different positions for the same employer.  Additional copies may be viewed and printed from www.bcsp.org/downloads. 


APPLICANT


Applicant
Name


POSITION


Social Security Number


Dates Employed in Position
(MM/YY)


From  / To /


Total Months
In Position


Was this Position?


q Full-Time           q Part-Time


Number of Hours
per Week 
on Average  ___________hrs/wk


Portion of Job
Duties Which
Were Safety-Related _________% 
     


Did Safety-Related Duties Comprise
at Least 900 hrs/yr 
(75 hrs/mo or 18 hrs/wk)?    


q Yes      q No


EMPLOYER


Employer
and
Address


Employer’s Major 
Product or Service


Name of
Supervisor


A.  % Hazard Identifi cation


B. % Hazard Evaluation


C. % Hazard Control Design


D. % Hazard Control            
  Verifi cation


E. % Safety/Health Program
  Design


F. % Safety/Health Program
  Evaluation


J. % Environmental 
  Protection 


K. % Supervision of other
  Safety, Health, and    
  Environmental 
  Personnel


L. % Functions that are not  
  Safety, Health, or 
  Environmental 
 


Was the Primary Function of this Position Safety Practice (protecting people, property, and the 
environment from harm)?    q Yes      q No


First   MI  Last/Family /Maiden Name (if applicable) Other Legal Name (if applicable)


Position Title







PROFESSIONAL SAFETY EXPERIENCE IN THIS POSITION (CONTINUED) - DETAILS FOR SELECTED JOB FUNCTIONS
Referring to the three areas in which you spend the most time, provide a detailed description of your work and then give one or more specifi c examples of work 
activities or work products for each area. Do not provide a description for Area L (Functions that are not Safety, Health, or Environmental.)


Applicant Name: Position Title: Employer:


1. (Activity with
greatest time
from other side
of form.)  


(Letter) 


(% of time) 


Description of Activity


Example(s) of
Work Activity
or Work Product


Description of Activity2.  (Activity
with second
highest time 
from other side 
of form.)


(Letter)


(% of time)


Example(s) of 
Work Activity
or Work Product


Description of Activity3.  (Activity
with third
highest time
from other side
of form.)


(Letter)


(% of time)


Example(s) of 
Work Activity
or Work Product
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Applicant 
Name


First				    MI		  Last/Family	/Maiden Name (if applicable)	 Other Legal Name (if applicable)	


Company


Address 								      


Board of Certified Safety Professionals
208 Burwash Avenue
Savoy, Illinois 61874
Phone: 217-359-9263 Fax: 217-359-0055
Email: bcsp@bcsp.org Web: www.bcsp.org


Certified Safety Professional®


REFERENCE FORM


Please type or print legibly.  Please complete both pages of this form. Return the form to the applicant or send directly to BCSP.  Additional copies of this form may 
be viewed and printed from www.bcsp.org/downloads.


APPLICANT


The applicant is seeking the CERTIFIED SAFETY PROFESSIONAL (CSP) certification.  Applicants must meet academic and experience requirements and pass 
examinations.  Your evaluation of the applicant’s qualifications provides very important information for BCSP in determining if the applicant is eligible for examinations 
and ultimately the CSP credential.  While the Board intends to hold your comments confidential, that cannot be guaranteed.


REFERENCE PERSON


Reference Name


Your Title
or Position


Phone   Hm Wk Cell


Current Designations Held (Check all that apply.)
CSP    CIH    PE (specify state)_____________	
CEng (UK)   CHP    CMIOSH    CPMSIA/FSIA/CFSIA	
COHN/SM    COHN-S/SM    CRSP     
SISO (Ordinary Member)
Identification Number 


Signature Date


BASIS FOR YOUR COMMENTS


Period during which you have personal
knowledge of applicant’s professional safety
capabilities


FROM (MM/YY) TO (MM/YY) Are you a relative of this applicant?
 	 No    
	 Yes - Explain:


Briefly describe:Nature of Your Relationship with Applicant:
 Supervisor     Past Supervisor     Co-worker     Employee
 Professor       Friend       Other


FOR PROFESSORS OF STUDENT APPLICANTS ONLY


Do you consider the student applicant
prepared for the safety profession?
 Yes        No


Is the student applicant in the last semester or
quarter of a safety degree program?
  Yes        No


The student is expected to graduate (MM/YY)


/


Comments


DEFINITIONS


CERTIFIED SAFETY PROFESSIONAL PROFESSIONAL SAFETY EXPERIENCE


An individual who utilizes the expertise derived from a 
knowledge of the various sciences and professional experience, to 
create or develop procedures, processes, standards specifications, 
and systems to achieve optimal control or reduction of the hazards 
and exposures which are detrimental to people and/or property and 
the environment by the utilization of analysis, synthesis, investigation, 
evaluation, research, planning, design, and consultation and who 
has met all of the requirements for certification established by the 
Board of Certified Safety Professionals.


•	For a position to be accepted as qualifying with BCSP as professional safety experience, professional  
	 safety work must be the primary function and account for at least 50% of the position’s responsibilities.
•	Positions in which safety is an inherent responsibility but not the primary function are not considered by  
	 BCSP as professional safety experience.
•	Professional safety experience differs from non-professional safety experience in the degree of responsible  
	 charge and ability to defend analytical approaches and engineering or administrative control  
	 recommendations.
•	The safety professional must be able to demonstrate to the satisfaction of his peers, employer, and clients the  
	 ability to use analysis, synthesis, design, investigation, planning, and communication to optimally control or  
	 reduce the risk of exposures that would be detrimental to people, property, and the environment.


City	 State/Province	 Zip Code/Postal Code Country


Email







VALIDATION OF APPLICANT’S EXPERIENCE
(Refer to definitions on the reverse side of this form.  This section does not apply to student applicants.)


Applicant’s Position Title What were the average
hours per week the applicant
worked in this position?


What is/was the applicant’s primary function in this position?


Does the applicant have professional level responsibility in safety, 
industrial hygiene, environmental, and/or fire protection?


 Yes                 No                          I do not have the knowledge to evaluate.


What percent of the position duties are in safety, industrial 
hygiene, environmental, and/or fire protection?


Briefly describe this position and the applicant’s responsibilities in the position.


Does/did the applicant have other work activities (beside professional safety, industrial hygiene, fire protection, and/or environmental control)
assigned to his/her job?      No      Yes (If yes, please describe.)


To your knowledge, does the applicant have any significant technical deficiencies?     No      Yes  (If yes, please describe.)


To your knowledge, does the applicant have any deficiencies in professional ethics?     No     Yes (If yes, please describe.)


If you have additional comments about the applicant, please note them below.


9/09


Reference’s NameApplicant’s Name
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