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	12 Grosvenor Crescent

London, SW1X 7EE, United Kingdom

Tel: +44 (0) 20 7245 6883

Fax: +44 (0) 20 7245 6755

Email: irca@irca.org

Websites: www.irca.org


	For office use only (confidential when completed):

Received      
 FORMCHECKBOX 
Application fee

Certification no:      



 FORMCHECKBOX 
Please tick this box if you would like your home address to be your main address for our online register

	TITLE (Mr, Mrs, Ms, Dr etc)
	     
	Male  
	 FORMCHECKBOX 

	Female  
	 FORMCHECKBOX 


	
	

	Surname or family name
	     
	First or given names
	     

	
	

	Nationality
	     
	   Date of Birth
	     

	 FORMCHECKBOX 
 Home or correspondence address      

	

	     
	Postcode
	     

	

	Telephone no
	     
	Mobile
	     

	Fax no
	     
	Email 
	     



 FORMCHECKBOX 
Please tick this box if you would like your business address to be your main address for our online register
	Name of organization
	     

	Address
	

	
	Postcode
	     

	Telephone no
	     
	Mobile
	     

	Fax no
	     
	Email 
	     



	Professional Body
	     
	Date elected
	     
	Grade/ Role
	     

	Professional Body
	     
	Date elected
	     
	Grade/ Role
	     

	Professional Body
	     
	Date elected
	     
	Grade/ Role
	     



	
	You must provide details of an audit which will be used as a case study to test your knowledge, understanding and practical application of relevant competences during the interview phase of the CMSA Assessment Centre. You will need to provide some of the original audit documentation outlined below (suitably amended, if necessary, to maintain confidentiality for the auditee), and to attach some additional information or explanation outlined below.

	
	Please select an audit that: 

· You have completed in the last 36 months

· Is of at least 3 days duration, including planning

· You lead as a team leader with at least one other team member.

For your selected audit: 

1. Background and context

Please provide some back ground and context to the audit, including the type of organization and industry sector, number and location of employees, and the statutory and regulatory requirements relevant to the audit. Please explain how you gained and understanding of the business and its context, specifying sources of information and the nature of the information you gained from these sources.



	
	2.  Audit Plan

Please provide an audit plan for the audit.  This should include:

· the purpose, scope and criteria for the audit

· the processes and activities audited, their sequence and approximate timescales

· who audited which activities

· client and team meetings

Please provide a rationale for you audit plan.



	
	

	
	3.  Audit Report

Please provide a copy of the documented report for this audit, and details of when and how this was presented to the auditee.
4.  Feedback to top management

Please provide details of the feedback you gave to top management (both written and verbal), and describe how you feel this audit added value to the auditee organization.


Refer to the IRCA/402 Corporate Management Systems Auditor criteria document for the pre-submission requirements which you are required to submit as part of your application (section 4), and Appendix I at the end of this form




   
Please refer to IRCA/402, Appendix I to ensure that you provide adequate evidence of competence to each of the competency requirements. Please add more rows or attach a separate sheet if you require more space. Please note there is no training requirement, however please indicate any training you have undertaken to become competent and develop your knowledge and skills.
	1.    Training Undertaken (Please list all courses you have attended and completed. Applicants will usually have completed and successfully passed an IRCA certified auditor/lead auditor course or acceptable alternative).


	1.
	Date: 
	
	Duration (hours):
	
	Course title:
	
	Certificate enclosed?
	

	Summary of learning objectives and subjects covered:
	
	Name of training organization:

Competence area(s) addressed :
	


	2.
	Date: 
	
	Duration (hours):
	
	Course title:
	
	Certificate enclosed?1
	

	Summary of learning objectives and subjects covered:
	
	Name of training organization:

Competence area(s) addressed :
	


	3.
	Date: 
	
	Duration (hours):
	
	Course title:
	
	Certificate enclosed? 1
	

	Summary of learning objectives and subjects covered:
	
	Name of training organization:

Competence area(s) addressed :
	


	4.
	Date: 
	
	Duration (hours):
	
	Course Tttle:
	
	Certificate enclosed? 1
	

	Summary of learning objectives and subjects covered:
	
	Name of training organization:

Competence area(s) addressed :
	


	5.
	Date: 
	
	Duration (hours):
	
	Course title:
	
	Certificate enclosed? 1
	

	Summary of learning objectives and subjects covered:
	
	Name of training organization:

Competence area(s) addressed :
	


	6.
	Date: 
	
	Duration (hours):
	
	Course title:
	
	Certificate enclosed? 1
	

	Summary of learning objectives and subjects covered:
	
	Name of training organization:

Competence area(s) addressed :
	


	7.
	Date: 
	
	Duration (hours):
	
	Course Tttle:
	
	Certificate enclosed? 1
	

	Summary of learning objectives and subjects covered:
	
	Name of training organization:

Competence area(s) addressed :

	



	2. Audit Experience (Applicants will usiually have experience at managing audits of a wide variety of sizes or oragnizations, including small, medium and large organizations. Applicants will be able to develop an understanding of a clients organization’s business context, business drivers, business objectives and business risks, as well as the needs of a client organization’s customers and regulators. Applicants often have experience leading teams of auditors in large, multi-site audits, or high risk and high complexity contexts) You are not required to submit audit logs with your application, however if you can provide information on a sample of complex audits you have completed, this will allow us to judge whether or not your application is suitable for our assessment centre.

1. Employer
Company name: 
Summary of audit work undertaken:


Audit roles:

Number of audits completed:
Date and period:




2. Employer
Company name: 
Summary of audit work undertaken:


Audit roles:

Number of audits completed:
Date and period:



3. Employer
Company name: 
Summary of audit work undertaken:


Audit roles:

Number of audits completed:
Date and period:



4. Employer
Company name: 
Summary of audit work undertaken:


Audit role:

Number of audits completed:
Date and period:





	

	3. Education and Qualifications achieved (Applicants may have a professional business qualification (e.g. MBA, Diploma in business studies), especially if management eperience is limited. Applicants will usually have a qualification in their specific technical or industry field).


	1.
	Year: 
	
	Qualification awarded:
	
	Certificate enclosed?
:
	

	Summary of course / subjects covered:
	
	Qualifying authority:

Competence area(s) addressed :
	


	2.
	Year: 
	
	Qualification awarded:
	
	Certificate enclosed?
	

	Summary of course / subjects covered:
	
	Qualifying authority:

Competence area(s) addressed:
	


	3.
	Year: 
	
	Qualification awarded:
	
	Certificate enclosed?
	

	Summary of course / subjects covered:
	
	Qualifying authority:

Competence area(s) addressed :
	


	4.
	Year: 
	
	Qualification awarded:
	
	Certificate enclosed?
	

	Summary of course / subjects covered:
	
	Qualifying authority:

Competence area(s) addressed :
	


	5.
	Year: 
	
	Qualification awarded:
	
	Certificate enclosed?
	

	Summary of course / subjects covered:
	
	Qualifying authority:

Competence area(s) addressed :
	



	4. Other work experience (Applicants will usually have gained experience of business strategy and management through experience of managing business operations at a senior level or top management level, and experience at deploying a range of management tools and techniques. Applicants will have relevent experience in the business context in which the audit and maintain the industry competence through their own ongoing personal development). 


	1. Employer


	Company name: 

	Summary of work undertaken and the role(s) you performed:


	


	Your job title:

Duration:

Date:
	




	2. Employer


	Company name: 

	Summary of work undertaken and the role(s) you performed:


	


	Your job title:

Duration:

Date:
	




	3. Employer


	Company name: 

	Summary of work undertaken and the role(s) you performed:


	


	Your job title:

Duration:

Date:

Competence area(s):
	





	4. Employer


	Company name: 

	Summary of work undertaken and the role(s) you performed:


	


	Your job title:

Duration:

Date: 
	




	5. Employer


	Company name: 

	Summary of work undertaken and the role(s) you performed:


	


	Your job title:

Duration:

Date: 
	





 
I apply for certification and confirm that I understand and agree to the following conditions:

1. I shall observe and abide by the IRCA Code of Conduct.

2. I shall abide by the rules of certification as documented in the IRCA/402

3. The details which I have given on the application form (except personal details where indicated) will be published in the IRCA register.
4. I shall declare any information that may reasonably be considered to affect adversely my ability to perform effectively my audit obligations.
5. I freely give my consent for IRCA to record me during the one-one interview (audio) and group activity (video) during the IRCA CMSA Assessment Centre should I be invited to attend one. I understand that the film and audio recordings will be kept securely for a maximum of 5 years and will not be: released for public sale, distributed or circulated to third parties for commercial purposes. 
I confirm that the information contained in this application is correct to the best of my knowledge and belief. I understand and accept that, if I provide incorrect information or withhold relevant, requested informatiion, I am likely to be excluded or removed from the IRCA register. I also understand that, once certified, I am obliged to notify IRCA without delay of any changes to my circumstances which, if declared when I made my first application, might have caused IRCA to exclude me from the register.
	Signed

	
	Date
	



	A
	General Information

The following information is important. Please read it carefully before you complete your application form. Should you need help in completing it, IRCA certification officers are always available to advise you.

• 
Please write clearly. If we are unable to read any section of this form, we will have to return it to you and ask you to complete a new form. This means that we will take longer to deal with your application.

• 
All your correspondence and other documentation that you submit in support of this application must be in the English language or be accompanied by a certified translation of the original. Please enclose a passport sized photograph with this application form. This will be attached to your documentation for usage at the assessment centre. You will also be required to bring photo identification with you to the assessment centre day.
• 
Please make sure that you complete all the appropriate sections of this form. If a section is not applicable to you, write ‘N/A’. Do not just write ‘see attached’, because we will not be able to consider forms marked in this way (except referenced certificates and attached experience logs). If there is not enough room in any section to write all that you need to include there, please enter a brief summary and enclose the full details on additional sheets (which will need to be verified by your sponsors). You should only sign the form when you have checked that all relevant sections have been completed correctly.
•
Please note that all details submitted in support of applications from all certified auditors will be subject to periodic verification and are treated confidentially.

• 
Please do not forget to enclose the current application fee (this fee is not returnable). Cheques, money orders etc. should be made payable to ‘IRCA’. An invoice will be supplied on request. Do not send cash. If you are making an application you may pay by Visa, Amex or Mastercard or via our website www.irca.org once you have been notified your individual certification number.
• 
When we receive your completed application, we will send you an acknowledgement. We will inform you whether your application has been successful as soon as the decision is made.

• 
This program is governed in accordance with English law and is subject to the exclusive jurisdiction of the English courts.

	B
	INFORMATION ABOUT YOU

	1
	Personal details

It is a condition of certification that details of your name and business be published in the register(s) and included in the IRCA database. Therefore, under ‘Surname or family name’, you must make sure that you enter your surname or family name, i.e. your main name that legally identifies you on your passport and will enable us to access the information about you in the IRCA database. If you also wish your home address to be entered in the register(s), please tick the box provided.
Please tell us about any special needs you have that may require IRCA to make special provisions for you to attend the Assessment Centre (see IRCA/402, Certification as a Corporate Management Systems Auditor for a description of the Assessment Centre or contact us directly for advice). 


	2


	 Membership of professional bodies

Enter details of the professional bodies of which you are a member, quoting your membership number in each case. 



	3
	Pre-submission requirements

Please read this section carefully and provide IRCA with the necessary information required for the pre-submission. This information will be used within the interview at the assessment centre, and must be submitted for review for a minimum of one week prior to attendance at the assessment centre.


	4
	Background information
You should read IRCA/402 Appendix I and note the relevant training, qualifications and experience required for certification as a Corporate Management Systems Auditor you are applying for in the application form. You must cross-reference on the form all documentary evidence (including certificates etc.) that you enclose with your application. Photocopies are usually sufficient and must be accompanied by a translation into English, where required. 
Please sign a hard copy of the form in ink: unfortunately we do not accept electronic signatures or facsimile copies.


	5
	Declaration of complaints

You, as the applicant, must declare any complaints that have been made against you prior to your application. We may investigate any complaints. You, as the applicant, must sign and date this section before passing the form to your referees.
Audio & Video Consent Form

The assessment centre day consists of three stages; interview, written & group exercises. During the interview a Dictaphone will be used to record the interview between the examiner and you, the candidate, and a video recorder during the group exercise. Both recordings will be confidential and kept by IRCA for a maximum of 5 years. The recordings will be used for evaluation purposes by IRCA for certification to the Corporate Management Systems Auditor programme. 
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GUIDANCE NOTES FOR APPLICANTS











Pre-Submission Requirements


























Background information











APPLICATION FORM FOR CERTIFICATION AS A CORPORATE MANAGEMENT SYSTEMS AUDITOR	





Part 1 PERSONAL DETAILS








BUSINESS DETAILS








DECLARATIONS
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Please ensure you include evidence of qualification (e.g. a certificate) with your application
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