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BCRSP CODE OF ETHICS COMPLAINT FORM

This form is provided for use when submitting a complaint against a Canadian Registered Safety Professional (CRSP)® or Canadian Registered Safety Technician (CRST) In order to initiate a complaint, the complainant must complete this form or prepare a similar detailed description of the factual allegations supporting the charges and send this information to:

Executive Director

Board of Canadian Registered Safety Professionals

6700 Century Avenue, Suite 100
Mississauga, ON   L5N 6A4
The BCRSP requires that all complainants review the Code of Ethics & Professional Conduct (the Code) and the Board’s Professional Conduct Procedures before submitting a complaint in order to understand the Board’s procedures. Complainants may also telephone the Executive Director at (1-888-279-2777, 905-567-7198) Monday to Friday between 9:00 am and 4:30 pm EST, with questions concerning the process.
	(Please print in ink, type the following information or submit electronically)

	Complainant’s Name (your Name)
	     

	Complainant’s Address

City, Province, Postal Code
	     

	Complainant’s Telephone
	     

	Complainant’s E-Mail
	     

	

	CRSP/CRST Name
	     

	CRSP/CRST Address
City, Province, Postal Code (if known)
	     

	CRSP/CRST Registration #
	     


INFORMATION TO BE SUPPLIED BY THE COMPLAINANT

Please use additional page(s) as required.

Provide a statement of the facts, which the complainant can prove, supports a review by the Board’s Professional Conduct Committee (PCC). The complaint must include:
a) A clear explanation of the alleged unethical conduct of the named certificant

b) The chronology of events
c) Specific details (e.g. amounts and types of materials; section and subsection when referencing a breach of OHS or other laws or regulations)
d) Objective, quantifiable evidence of each specific complaint (such as signed witness statements or other documentation)  
The statement must explain the facts in sufficient detail to permit the respondent certificant to answer the allegations.

	Date (dd/mm/yyyy)
	Facts: Who, What, How
	Specific Issue or Complaint
	Evidence (attach documentation, witness statements, etc.)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Applicable Provisions of the BCRSP Code of Ethics & Professional Conduct: The complainant should list all sections of the Code that are relevant to this case and all Code provisions that the complainant believes should be considered with respect to the case. Please review and refer to the current Code. Include all objective, quantifiable evidence of your complaint including a list of witnesses and documents for consideration.

	Code of Ethics Reference
	How breached (referencing table above)
	Evidence (attach documentation, witness statements, etc)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Attempt to Resolve: Have you, the complainant, voiced your complaint to the named certificant? The PCC expectation is that complainant and respondent communicate directly to attempt to resolve the concerns before an official complaint is lodged. 

	Date Contact Made (dd/mm/yyyy)
	Communication Detail (details of exchange)
	Result

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Related Actions: The complainant should list any actions taken or contemplated that are directed at the same or related complaints. For example, the complainant should identify any complaints filed with courts, employers, other certification bodies, etc.

	Related Actions
	Planned or executed date (dd/mm/yyyy)
	Comments

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


STATEMENT AND CERTIFICATION OF CHARGES

By submitting this complaint, I       charge the named certificant with a violation(s) of the BCRSP’s Code of Ethics & Professional Conduct (the Code).  I have read the Code and I agree to abide by the conditions and terms of these rules. I understand that the information submitted to the BCRSP concerning this complaint will be kept confidential, as set forth in the Professional Conduct Procedures. I also understand that the accused certificant will receive a copy of this complaint form as well as other documentation that may be submitted with regard to this complaint.

I further certify that the factual allegations made in this complaint are true and accurate to the best of my knowledge and that these charges are made in good faith.

Signature of Complainant: 
Date:      
