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Department Of Environment

Level 1-4, Podium 2&3, Menara PETRA
No 25, Persiaran Perdana, Presint 4

62574 W.P. PUTRAJAYA     
     










	For Administration Use Only (DOE)

	Application Number
	EA  __  __ __ __

	Status :

Complete            

Not Complete     
	[    ]

[    ]

	
	


	TYPE OF APPLICATION

	[     ]   New 

	Attend Induction Course 

(Please √)
	
	YES
	Passed Examination
	D
	D
	/
	M
	M
	/
	Y
	Y
	Y
	Y

	
	
	
	NO
	
	
	
	
	
	
	
	
	
	
	

	[     ]   Renewal


	Registration No.
	E
	A
	
	
	
	
	Expiry Date
	D
	D
	/
	M
	M
	/
	Y
	Y
	Y
	Y


Please tick (√) one
	SECTION A – APPLICANT’S INFORMATION

	Name
	

	Title (Prof, Dr., Mr., Mrs., Ms)
	

	Nationality
	

	Identification Card Number/Passport number
	
	
	
	
	
	
	-
	
	
	-
	
	
	
	

	Date of Issue *(Passport holder)
	

	Place of Issue *(Passport holder)
	

	Address  

Please (√ )the address used for correspondence (Letter, certificate etc)
	[    ]  Home Address   

Mailing Address: 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………..Postcode……………. City………………… ……..  State……………………..

Tel. No: …….………….     Mobile No.:  …..…………



	
	[    ] Company Address   

Mailing Address: 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………..Postcode……………. City………………… ……..  State……………………..

Tel. No: …….………….     Fax No.:  …..…………

	Email    
	……………………………………………(Eg:sarah@gmail.com)

	SECTION B - ACADEMIC QUALIFICATIONS
*Please ensure copies of certificates and full official transcript are enclosed

	Name /Course Title
	Name of University/Campus
	Period of Study
	Year of Study

	
	
	
	From

	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SECTION C- COMPETENCY COURSE 

	No
	Name/Course Title


	Date 

Certified
	Certificate  No.

	1
	Course for Certified Environmental Professional in The Operation of Industrial Effluent Treatment Systems (Biological Processes – Activated Sludge Process)


	
	

	2
	Course for Certified Environmental Professional in the Operation of Industrial Effluent Treatment Systems (Physical Chemical Processes)


	
	

	3
	Course on Certified Environmental Professional in Bag Filter Operation (CePBFO)


	
	

	4
	Course on Certified Environmental Professional in Scrubber Operation (CePSO)


	
	

	5
	Course for Certified Environmental Professional in Sewage Treatment Plant Operation – CePSTPO


	
	

	6


	Course On Certified Environmental Profesional in Scheduled Waste Management (CePSWaM)

	
	

	7
	Course for Certified Environmental Professional in the Treatment of Palm Oil Mill Effluent (Pond Processes) (CePPOME)

	
	

	8
	Course on Certified Professional in Erosion and Sediment Control (CPESC)

	
	

	9
	Course on Certified Erosion, Sediment and Storm Water Inspector (CESSWI)

	
	

	10
	Course on Certified Professional Environmental Officer in EIA Project (CePEOEIA)


	
	

	11
	Course on Malaysian Certified Inspector of Sediment and Erosion Control (MY-CISEC)


	
	

	12
	
	
	

	*Not subjected for competency course from EIMAS only.


	SECTION D: RELATED ENVIRONMENTAL MANAGEMENT EXPERIENCE

	Date(s)
	Industrial Sector
	Job title
	Description of work
	Verification Source – name, company, address,tel, fax

	From
	To
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SECTION E: MEMBERSHIP OF PROFESSIONAL BODIES
*Please ensure copies of certificates or any related verification are enclosed

	Professional Body
	Official Abbreviation
	Current Membership Level
	Data Current Level Achieved
	Description of Relevant Training/ Exams

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SECTION F: AUDITING EXPERIENCE

	Important 

· For New Registration, applicants should list audit mandays according to the Guidelines for Registration of Environmental Auditor
· For Renewal, applicants must list audit mandays (20 audit mandays for 3 years)


	i. Environmental Compliance Audits under Section 33A EQA 1974


	Date(s)
	No. of days
	Role / Responsibilities
	Supervised (Yes/No)
	No. in audit team

*At least 2 members
	Industrial Sector
	Description of work undertaken
	Verification Source – signature, name, company, address, telephone, fax, email, signature and official stamp
*attached with cover of audit report & list of audit team members



	From

(DD/MM/YYYY)
	To

(DD/MM/YYYY)
	On-site
	Off-site
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	ii. Environmental Risk Assessment Audits



	Date(s)
	No. of days
	Role / Responsibilities
	Supervised (Yes/No)
	No. in audit team

*At least 2 members
	Industrial Sector
	Description of work undertaken
From
	Verification Source – signature, name, company, address, telephone, fax, email, signature and official stamp
*attached with cover of audit report & list of audit team members



	From

(DD/MM/YYYY)
	To

(DD/MM/YYYY)
	On-site
	Off-site
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	iii. Other types of Environmental Audits



	Date(s)
	No. of days
	Role / Responsibilities
	Supervised (Yes/No)
	No. in audit team

*At least 2 members
	Industrial Sector
	Description of work undertaken

	Verification Source – signature, name, company, address, telephone, fax, email, signature and official stamp
*attached with cover of audit report & list of audit team members



	From

(DD/MM/YYYY)
	To

(DD/MM/YYYY)
	On-site
	Off-site
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	SECTION G: COURSE AND TRAINING 

Note:

· For Renewal CPD Hours may refer to Guidance On Continuous Professional Development (CPD) For Registered Environmental Auditors



	i. Structured Training (Training, Workshop, Conference, Seminars, Colloquium)

	Date(s)
	Name of Training
	Subject Covered
	Actual Hour
	Verification Source – signature, name, company, address, telephone, fax, email
*enclosed certificates or any relevant document
	 CPD Hour 
*for Renewal



	From
(DD/MM/YYYY)
	To
(DD/MM/YYYY)
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Total CPD Hours

	


	ii. Related Meetings  

	Date(s)
	Name of Meetings
	Roles/ Responsibilities
	Actual Hour
	Verification Source – signature, name, company, address, telephone, fax, email
*enclosed any letter or email of invitation or attendance list or any relevant document
	 CPD Hour 
*for Renewal



	From
(DD/MM/YYYY)
	To
(DD/MM/YYYY)
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Total CPD Hours
	

	iii) Conducting Related Training

	Date(s)
	Name of Training
	Subject Covered
	Actual Hour
	Verification Source – signature, name, company, address, telephone, fax, email
*enclosed any letter or email of invitation or attendance list or any relevant document
	 CPD Hour 
*for Renewal



	From
(DD/MM/YYYY)
	To
(DD/MM/YYYY)
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Total CPD Hours
	


	iv) Related Publications

	Title of publication
	Subject Covered
	Types (book/ article/ journal/ research paper)
	No. of Page(s)
	Date of Publication
	Verification Source – signature, name, company, address, telephone, fax, email
*enclosed any cover, content or any relevant document consist of author name
	 CPD Hour 
*for Renewal



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Total CPD Hours
	

	v)  Self-Study

	Date(s)
(DD/MM/YYYY)
	Title
	No. of Page(s)
	Author/ Publisher
	Synopsis
	 CPD Hour 
*for Renewal

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total CPD Hours
	


	SECTION H- DECLARATION



	I hereby apply for *registration / renewal and agree to observe and abide by the Code of Conduct specified under the Environmental Auditor Registration Scheme.  I certify that the statements contained in this submission are correct to the best of my knowledge. 
                                                                                                                                   
_________________________________                                    ________________
                       Applicant’s Signature                                                                                     Date

*choose related



	SECTION I: REFERENCES

*Only for new registration purpose

	Referee 1

Name

:

……………………………………………..

Address

:

……………………………………………..

……………………………………………..

……………………………………………..

……………………………………………..

No. Tel.

:

……………………………………………..

No. Fax

:

……………………………………………..

E-mail

:

……………………………………………..


	Referee 2

Name

:

……………………………………………..

Address

:

……………………………………………..

……………………………………………..

……………………………………………..

……………………………………………..

No. Tel.

:

……………………………………………..

No. Fax

:

……………………………………………..

E-mail

:

……………………………………………..



	*Referee have to fill Referee Assessment Form (Appendix) and must be submitted in sealed envelope together with the application



	IMPORTANTS- CODE OF CONDUCT

	All Environmental Auditors are obliged to improve the standing of the environmental auditing profession by rigorously observing the following Codes of Conduct. Failure to conform may result in suspension or deregistration. All registrants shall:

· Act professionally, accurately and in an unbiased manner;

· Strive to increase the competence and prestige of the environmental audit profession;

· Assist those under my supervision (if relevant) in developing their management, professional and environmental auditing skills;

· Not to undertake any job that I am not competent to perform;

· Not to represent conflicting or competing interests and to disclose to any client or employer any relationship that may influence my judgment;

· Not to accept any inducement, commission, gift or any other benefit from any interested party or knowingly allow colleagues to do so;

· Not to intentionally communicate false or misleading information that may compromise the integrity of any audit; and

· Not to act in any way that would prejudice the reputation of the Environmental Auditor Registration Scheme or the environmental auditor registration process and to co-operate fully with any inquiry in the event of any illegal breach of this code.


	Please return to the completed form to :

	Secretariat

Environmental Auditor Registration Scheme

Assessment Division

Department of Environment

Level 2, Podium 3, Menara PETRA
No 25, Persiaran Perdana, Presint 4

62574 W.P. PUTRAJAYA

Tel :     03-88712000                                Fax : 03-88891045

Web: www.doe.gov.my





Recent 


Photo


(compulsory)





APPLICATION FORM FOR ENVIRONMENTAL AUDITOR





Instructions to applicants


Application must be submit with cover letter 


All information must be typed.


Recent photo (passport size)


All documents must be submit hard copy binding


Enclosed a copy of the verified supporting document.


Only complete applications will be processed.














DD/MM/YYYY








PAGE  
1

