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CIBSE Certification Ltd
Form – Application to the Low Carbon Consultants Competent Persons Register
Please complete this form as fully as possible to avoid any delay in registration.

Please note: If a revision has been made to this application form since you downloaded and submitted it, you may be required to resubmit the application on the new revision.

Personal Details:
	Name:
	     
	OFFICE USE ONLY

	Date of Birth:
	     
	

	Address 1:
	      
	

	Address 2:
	[bookmark: Text2]     
	

	Town:
	     
	

	County:
	         
	Postcode:
	      
	

	[bookmark: _Hlk75265528]Telephone:
	Home:
	     
	

	
	Mobile:
	     
	

	Email:
	     
	



Employer
Please give us your work details (*these will be listed on the online LCC Register)
	*Company Name:
	      
	OFFICE USE ONLY

	Your position:
	     
	

	*Address 1:
	      
	

	*Address 2:
	     
	

	*Town:
	      
	

	*County:
	      
	*Postcode:
	      
	

	Telephone:
	*Office:
	     
	

	
	Mobile:
	     
	

	*Email:
	      
	




Professional Membership(s)
Please list your memberships of professional bodies or trade associations, including your CIBSE membership 
	Name of Professional Body
	Membership Number
	OFFICE USE ONLY

	     
	     
	

	     
	     
	

	     
	     
	







Category of Registration
Please tick each category of registration for which you would like to be considered and tell us which qualifying examinations you have taken for each as well as the certificate number.
	
	
	Examination taken and date
	Pass evidence e.g. Letter, email, certificate, please enclose a copy
	OFFICE USE ONLY

	Design Management
	|_|
	     
	     
	

	Design Management
Scotland
	|_|
	     
	     
	

	Building Operation
	|_|
	     
	     
	

	Software Simulation
Software & version
	|_|
	     
	     
	

	Energy Management Systems
	|_|
	     
	     
	


For each category selected you will be expected to be able to demonstrate that you can fulfil the minimum competence criteria stated in the Scheme Description Document (CCSDD 201 / CCSDD 204). CIBSE Certification may check the validity of the information given with the examination provider.

Professional Indemnity insurance
	
	Tick the box next to the statement that applies to you:
	OFFICE USE ONLY

	|_|
	I work for an employer who has Professional Indemnity Insurance that covers my work. I enclose a copy of the current policy document
	

	|_|
	I am self employed and have my own Professional Indemnity Insurance that covers my work. I enclose a copy of the current policy document
	

	|_|
	I work for an employer who is self insured and I will only carry out assessments on non-dwellings owned by my employer. 
	



Declaration
I declare that:
1. I agree to abide by the CIBSE Certification Low Carbon Consultant terms and conditions and that I will not work outside the areas of my professional competence 
2. I have been supplied with the following documentation, that I have read and understood their content and will abide by the rules for registration on the CIBSE Certification Low Carbon Consultants Register.
· Scheme Description Document (CCSDD 201 or CCSDD 204 for LCC EnMS)
· Terms and conditions (CCMP 002)
· CIBSE Certification Code of Conduct (CCMP 006)
· Disputes and Complaints procedure (CCP 101)
· CPD Requirements (CCP 111)
· Suspension, Withdrawal and other changes to Certification status (CCP 136)
3. I understand that failure to comply with the scheme rules could result in suspension or withdrawal of my CIBSE Certification Low Carbon Consultants Register entry.
4. I understand that ongoing registration is contingent upon satisfactory CPD 
5. I agree to my employer details appearing on the CIBSE Certification Low Carbon Consultants register.  Any change in my employment status and details will be submitted to CIBSE Certification within 14 days of that change taking place.
6. All statements made in this application are, to the best of my knowledge, accurate and I agree to CIBSE Certification Ltd checking the validity of the information provided by me.
7. I have provided a passport style photo for my CIBSE Certification LCC ID card.
	
	
	OFFICE USE ONLY

	Name:       
	Date:      

	

	Signature:       
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