Board of Canadian Registered Safety Professionals
Conseil canadien des professionnels en sécurité agréés

Volunteer Form Internal Audit Committee

DEADLINE: April 30, 2022

The Internal Audit Committee meets annually to audit the Management System in accordance with the Internal
Audit Plan approved by the Governing Board. The audit will be performed at the BCRSP Office in Mississauga,
Ontario. The committee is made up of a committee chair and three committee auditors.

Number of positions available: One (1) Length of Term: Three (3) years
PLEASE SUBMIT YOUR CERTIFICATE OF AUDITOR TRAINING ALONG WITH YOUR SUBMISSION

Criteria:
e Have completed, at a minimum, a two (2) day internal auditing course in accordance with the I1SO or
OHSAS standards
e Bea CRSP’/PSAC’ or a CRST/TSAC in good standing for a minimum of two (2) years.
e Be knowledgeable about the requirements of the ISO 17024 and I1SO 9001 standard.
e Have worked with and applied the fundamentals of ISO or TS or OHSAS standards

Contact Information

First Name

Last Name

Designations

BCRSP Registration #

Title

Organization

Address

City

Province

Postal Code

Phone (with area code)

Alternate Phone (with area code)

Email
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DEADLINE: April 30, 2022

Please describe your previous internal management system auditor experience e.g. quality management

system (QMS), safety management system (SMS) etc.

Area(s) of Expertise or Specialization

Please outline the industry segment or areas of specialization in which you have worked

Volunteer Commitment

Please outline why you wish to volunteer for BCRSP, and what you hope to contribute.

O Please attach a copy of proof of auditor training (certificate)
U Please attach a copy of your resume

All volunteers will be required to sign a confidentiality/security agreement if accepted for the position.
Return completed form to volunteer@bcrsp.ca by April 30, 2022.
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