


PROFESSIONAL REFERENCES
See OHST/CLCS Candidate Handbook for instructions. List each person providing an OHST/CLCS Reference Form.
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PROFESSIONAL SOCIETY MEMBERSHIPS
(Check all that apply.)
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PRIMARY SAFETY SPECIALTY

&KHFN WKH RQH VDIHW\ VSHFLDOW\ WKDW EHVW GHVFULEHV \RXU RYHUDOO TXDOLAFDWLRQV

% 2FFXSDWLRQD® 6@GKXKWWULDO +\3LBQBLDWLRQ 6DIHW\

% *HQHUDO 6DIH&W/\7TUDQVSRUWDWLRQ3BIREWRW 6DIHW\

% )JLUH BURWHFW{L BQVWHP 6DIHW\ % &RQVWUXFWLRQ 6DIHW\

%o Environmental % 3URFHVV 6DIHW% 2WKHU BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
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VALIDATION AND SIGNATURE
(Be sure to sign and date your application or it cannot be processed. Your signature means you agree with the following statements.)

+DYH \RX HYHU EHHQ FRQYLFWHG RI D FULPLQDO RIIHQVH" ,I DQVZHU vYes6 HSNDDLQ IXOO\ F
+DYH \RX HYHU KDG D MRE UHODWHG OLFHQVH UHJLVWUDWLRQ RU FHU%oLYQS;DVV%d:I?\kQ GHQLHG V
Rl PLQLPXP TXDOLAFDWLRQV RU IDLOXUH RI H[DPLQDWLRQ" ,I DQVZHU LV <(6 H[SODLQ [IXOO0\
, XQGHUVWDQG WKDW DQ\ IDOVLAFDWLRQ RI LQIRUPDWLRQ RQ WKLV DSSOLFDWLRQ LQFQXGLQ.
FDXVH IRU UHMHFWLRQ RU ZLWKGUDZDO RI FHUWLAFDWLRQ RU VXFK RWKHU DFWLRQ DV |&&+(6
DQ\ DWWDFKPHQWYV VXEPLWWHG QRZ RU ODWHU DUH DFFXUDWH WR WKH EHVW RI P\ NQIRZOHC
VXEPLWWHG
, DJUHH WR KROG &&+(67 KDUPOHVV IURP DQ\ DQG DOO OLDELOLW\ LQ WKH HYHQW WKLV|DSSO
RU RWKHU SHUVRQV ZKLFK ZRXOG LQ WKH MXGJPHQW RI &&+(67 PDNH PH LQHOLJLEOH IRU FHI
:LWK WKLY DSSOLFDWLRQ , KHUHE\ DXWKRUL]JH &&+(67 WR SXEOLVK LQ DOO RI LWV GLUHFWRU
PH &&+(67 ZLOO PDNH HYHU\ HIITRUW WR NHHS \RXU SHUVRQDO DQG H[DPLQDWLRQ LQIRUPDWL
LQIRUPDWLRQ IURP \RXU &&+(67 UHFRUGY RWKHU WKDQ GLUHFWRULHYV YHULAFDWLRQ Rl \RXU
, DJUHH WR D GGHESTHCM0f\WtHd® LWV FXUUHQW DQG VXEVHTXHQW HGLWLRQV DQG LI, DP FHUWLA
maintenance.
BBBBBBBBBBBBBEBEBEBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
Date Signature
APPLICATION PAYMENT INFORMATION
7KH DSSOLFDWLRQ IHH LV QRQUHIXQGDEOH DQG VXEMHFW WR FKDQJH
140 )(( 3%$," %< &5(',7 '(%&®5' $87+25,=$7,21
&UHGLW 'HELW &DUG 1XPEHU ([SLUDWLRQ 'DW|
% &KHFN RU ORQH\ 2UBKUSPHULFDQ (|SUHVV 0 0 <

8 6 GROODUV RQDWw 'LVFRYHU 1R XV
ODNH FKHFNV SD\DEOR, WRVWHU&DU

CCHEST % 9,6% SIGNATURE

1DPH DV LW $SSHDUV RQ &DUG 'DWH
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CCHEST Occupational Health and Safety Technologist®/
208 Burwash Avenue, Savoy, lllinois 61874 . -
Phone: 217-359-2686 ® Fax: 217-359-0055 Certified Loss Control Specialist

Email: cchest@cchest.org ® Web: www.cchest.org
EXPERIENCE FORM

Please type or print. Provide all information requested. Make copies as needed. See OHST/CLCS Candidate Handbook for instructions. Additional copies can be
downloaded from the web site at www.cchest.org.

APPLICANT

Applicant’s

Name

Last/FamilyMaiden Name (if applicable) Other Legal Name (if applicable) First Ml

POSITION

Position Title

Position Type Portion of Position Time Involving Health TIME EMPLOYED IN POSITION TIME EMPLOYED IN POSITION
O Full-time (at least 30 hrs/wk) and Safety Work From (MM/YY) To (MM/YY)

[ Part-time (less than 30 hrs/wk) [ 70-100% [] 35-70% [ Less than 35%

Briefly Describe Four Primary Duties of this Position

EMPLOYER DATA FORTHIS POSITION

Employer’s Name and Address Supervisor’s Name

2/08



CCHEST Occupational Health and Safety Technologist®/

208 Burwash Avenue . L
Savoy, lllinois 61874 Certified Loss Control Specialist

Phone: 217-359-2686 ® Fax: 217-359-0055

Email: cchest@cchest.org ® Web: www.cchest.org RE F E RE N c E F o RM

Please type or print. Make copies as needed. Return this form to the applicant. Additional copies may be downloaded at www.cchest.org.

APPLICANT
Applicant's
Name
Last/FamilyMaiden Name (if applicable) Other Legal Name (if applicable) First Ml

REFERENCE INFORMATION

Current Certifications (check all that apply)
Reference Name [JCSP Certificate Number

OCIH Certificate Number

Phone (Area Code ) (Number) OOHST or CLCS Certificate Number

Reftt:-r.'ence. CCHST Certificate Number
Position/Title QOther Certificate Number
Company
Address Email
City State/Province Zip Code/Postal Code Country
Reference
Signature Date

BASIS FOR COMMENTS

Period Reference Has Known Applicant FROM (MMI/YY) TO (MM/YY) Is the reference a relative of this applicant?

(give approximate dates) a  No
Q  Yes (explain)

Nature of Reference’s Relationship with Applicant Briefly Describe the Relationship
Q Supervisor 0 Past Supervisor 0 Co-worker QO Employee
Q Friend Q Professor for Degree Program O Other

VALIDATION OF APPLICANT’S EXPERIENCE

Applicant’s Position Title Briefly Describe the Overall Duties and Responsibilities of this Position

Is/was this position full-time? (30 hrs/wk or more)
O Yes
O No

What portion of this position involved
occupational health and safety activities or
duties?

%

Describe the Applicant’s Ability to Carry out Occupational Health and Safety Activities

For professors of student applicants: When will the student graduate from your degree program? (MM/YY)

Reference’s Comments

about the Applicant and his/her
Qualifications for the OHST or
CLCS Certification
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Council on Certification of
Health, Environmental and Safety Technologists

\ 4 .
HEST
PpCC
CODE OF ETHICS

PURPOSE

This code provides standards of ethical conduct to be followed by Health and Safety Technologists and Technicians
(including Occupational Health and Safety Technologists and Construction Health and Safety Technicians) as they
assist in the protection of worker health and safety, improve the work environment and advance the quality of the

profession.

PRINCIPLES

Certificants shall in their professional activities, sustain
and advance the integrity and honor of their certification

by:

* Using their knowledge and skill for the enhancement
of the safety and health of employees, employers
and the general public, as well as the environment and
property.

* Being honest and impartial and serving the public,
employees, employers and clients with fidelity.

» Striving to increase their own competence and
integrity and honor of the profession.

* Avoiding circumstances where compromise of
professional conduct or conflict of interest may
arise.

* Representing their profession and certification in
an honest forthright manner.
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STANDARDS
Certificants shall:

* Hold paramount the safety and health of people
and the protection of property and the environment
in performance of professional duties and exercise
their obligation to advise employers, clients, or
appropriate authorities of hazards to people,
property or the environment.

* Perform professional services and assignments
only in areas of their competence.

* Issue objective and truthful statements to
employers, clients or appropriate authorities.

* Act in professional matters for employers or clients
as faithful agents.

* Build their professional reputation on sound
scientific principles and on the integrity and value
of their work.

» Strive for continuous self-improvement while
practicing as a professional health and safety
technologist or technician.
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