

[image: I:\New business & Recertification\Marketing Tool Kits\Certification Logos FROM LEEMAN 02 Apr 15\Management Systems\jpeg\Management Systems Colour.jpg]



CIBSE Certification Ltd
Form – Application for Management Systems Certification
Instructions for completing this form: Please complete this form as fully as possible to avoid any delay in processing your application.
In addition, all applicants need to send the information listed in section 11 of this form to ensure their application is processed quickly and effectively.
This application form should be read in conjunction with CCSDD 208 - Management Systems Certification Scheme Description Document.
What are you applying for?
Ensure that you complete all of the specific management section(s) below for each standard applied for:

	Select Yes/No:
	ISO 9001:2015
	ISO 14001:2015
	ISO 45001:2018
	ISO 50001:2018
	ISO 37301:2021

	New Certification:
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 8 + Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 10 

	An extension to an already certified scope:
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 8 + Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 10 

	Transfer of certification to CIBSE Certification:
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 9 + Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 9 + Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 9 + Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 8 + Section 9 + Section 10 
	Yes/No 

Complete Sections 1 to 6 + Section 7 +Section 9 + Section 10 


Company Details
Please complete your company details:
	Company Name:
	
	OFFICE USE ONLY

	Address 1:
	
	

	Address 2:
	
	

	Town:
	
	

	County:
	
	

	Postcode:
	
	

	Telephone:
	
	

	Email:
	
	

	Legal Status:
	
	

	Company Registration Number:
	
	

	VAT Number:
	
	

	Website:
	









	
	


Points of contact
Please provide some information regarding the management of your organisation:
	Managing Director or other senior management contact (Name and position):
	
	OFFICE USE ONLY

	Name of Management Representative:
	
	


Locations to be certified
	

Details of location(s) to be certified under this application if different from above: 
(Please list on separate sheet if necessary, e.g. a multi-site application)

	Location Name:
	

	Address:
	

	Postcode:
	

	Country:
	

	Telephone:
	

	E-mail:
	

	Website:
	

	Name of local Manager:
	

	Name of responsible person for the QMS:
	

	VAT Number:
	

	Legal Status:
	

	Is this location part of the same legal entity as that given in Section 2 above?
	Yes/No

	If No, please give the Company Registration Number:
	



Scope and Boundaries of the Management System for this application
Please describe the scope and boundary for this application below. Please highlight any change to an existing scope.
	What is the scope and boundary for which you are seeking certification? (This wording will appear on the certificate). Please highlight any change to an existing scope i.e. by showing elements to be added or to be deleted:






Note: Boundaries may be defined as sites, organizational units, activities and processes to be audited. This can be a site or location, list of activities and/or facilities, a process (or a group of processes) or an entire organization at one or several sites under the control of your organization and may include transport.
E.g. “Design, manufacture, and supply of metal boxes at our facilities in Bradford.”
E.g. “Design, manufacture, and supply of metal boxes at our facilities in Bradford, Newcastle and Manchester.”
E.g. “Production of boxes in Factory building #3 at our factory located in Newcastle.”
E.g. The general office facilities located on Floor 3, 99 Front Street, Portsmouth”.
E.g. The general office facilities located on Floor 3, 99 Front Street, Portsmouth and the engineering process located in Area 3 of our in Factory building #3 at our factory located in Southampton”.


About your management systems
Integration of your management systems
Please answer the questions so that we understand the level of integration of your management systems.

Note: If you only have a single management system then disregard this section.
	What other management systems do you operate as part of your business? 
	


	Are the management systems referred to in the last question integrated? Please state to what level e.g. fully, partially or very little
	


	Do Management Reviews consider the overall business strategy and plan? 
	Yes/No

	Is there an integrated approach to internal audits? 
	Yes/No

	Is there an integrated approach to policy and objectives? 
	Yes/No

	Is there an integrated approach to systems processes? 
	Yes/No

	Is there an integrated documentation set including work instructions? 
	Yes/No

	Is there an integrated approach to improvements and alignment with business strategy? 
	Yes/No

	Is there an integrated approach to planning – e.g. business wide risk management? 
	Yes/No

	Is there unified management support? 
	Yes/No


Maturity of your Management System 
	Has a documented management system been established and implemented? 
	Yes/No

	If Yes, how long has it been in operation? 
	

	If No, when will it be completed and implemented? (Date) 
	

	Has a full set of internal audits been conducted within the last twelve months covering all elements of the management system? 
	Yes/No

	Is there an integrated approach to improvements and alignment with business strategy with regard to business improvement objectives? 
	Yes/No

	Have business risks with regard to the management system and opportunities been identified and recorded?  
	Yes/No

	If No, when will this be completed? (Date) 
[Note: CCSDD208, Clause 4 –before subjecting the system to a third party audit, we recommend that you operate it for a minimum period of 3 to 6 months and perform a full set of internal audits with review of the results through management review]
	

	Has the management system been audited by any other certification bodies? 
	Yes/No 

	If yes, please name body, approximate date of audit, and provide a copy of the current certificate. 
	

	When will you be ready for a Stage 1 audit? (Date)
	

	When will you be ready for a Stage 2 audit? (Date)
	

	If you used a consultant to establish and implement your management systems please give us the name of the consultant:
(This is so that we can be sure of the independence and impartiality of any audit team we might use)
	


Factors affecting audit duration for Quality, Environmental, OH&S and Conformity Assessment Management Systems
The information requested in the following subsections is crucial to our determination of the audit time necessary to perform the audits of your management system. You may submit this information separately if that is more convenient.
Effective number of personnel
Please answer the questions below:

	We need to evaluate the size of your organisation - please state the number of personnel working within the scope and boundary stated in section 5 above:

	Full time: 
Part time: 
Seasonal: 
Casual: 
Contractors: 

Total number of personnel: 



The information above will be checked and confirmed by CIBSE Certification during audits. 
Complexity of your organisation and management system 
Please answer the questions below and complete Table 1 below:

	Are the management system documentation and associated records readily accessible? (e.g. remote or on-site, paper or electronic). 
	

	Are there any specific health and safety and/or security conditions that CIBSE Certification needs to be aware of that could affect the performance of audits e.g. airside at airports, security clearance, specialised PPE requirements? 
	

	Does your company subcontract or outsource any work out to contractors, sub-contractors or any third party? 
Please provide detailed information about the nature of the subcontracted/outsourced work.

	

	Please tell us if there are any complicated logistics that could affect the audit (e.g. such as a university with various campuses, oil platforms) 
	

	Do you perform any work at customer-owned sites (e.g. installation work, servicing)? Please provide detailed information about the nature of this work, including reference to the current number of customer sites being operated.
	Please add this information to Table 1 below

	Is the quality management system controlled remotely or locally or is it part of a centrally controlled management system?
	Please add this information to Table 1 below

	Are there commonalities of processes and products i.e. are they one-offs or continuous or automated production? 

	

	Are there any seasonal or climatic conditions that could affect the duration of the audit? E.g. temperature, wind, humidity etc.:

	

	Travel between locations, where applicable:
Please assist us in planning audits by telling us the travel distances, times and the best mode of transport between locations outside of the UK.
	



Table 1 process and location information 
Please complete the following table to provide us with the information needed to prepare a quotation and initial audit programme (See Appendix A at the end of this document for an example of how to complete this table.)

	
	
	Applicability to locations covered by application or current certification (use a separate continuation sheet if necessary or preferred)
Please indicate shift patterns where applicable 

	Departmental and overview of activities and processes performed (within the scope and boundary applied for).
	Total number of effective personnel
	Head office and number of effective personnel 
	Site name and number of effective personnel
	Site name and number of effective personnel
	Site name and number of effective personnel

	
	
	
	
	
	

	Production 
	
	
	
	
	

	Design 
	
	
	
	
	

	Compliance 
	
	
	
	
	

	Sales & marketing
	
	
	
	
	

	Despatch 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Add lines as needed
	
	
	
	
	


Factors affecting audit duration for Energy Management Systems
Effective number of EnMS personnel
	What is the number of EnMS effective personnel within the scope and boundary stated section 5 above?



(Please use the information below to help you)




In determining the EnMS effective personnel you should consider the following groups of personnel and make sure the persons who actively contribute to meeting the requirements of the EnMS are counted.
· Top management
· Energy management team
· Person(s) responsible for procurement related to energy performance
· Person(s) responsible for major changes affecting energy performance
· Person(s) responsible for developing and maintaining energy data and analysis
· Person(s) responsible for developing, implementing or maintaining energy performance, including objectives, targets and action plans
· Person(s) responsible for planning, operating and maintaining processes related to significant energy uses including any seasonal operations
· Person(s) responsible for design which affects energy performance

The number of effective personnel will be checked and confirmed by CIBSE Certification during audits. 
Details of your energy use 
This information is used to determine the complexity of your energy use.

	What is your total annual energy consumption within the scope and boundary stated above (please state the answer in Terajoules, TJ)? 
	≤ 20 TJ
	Yes/No

	
	20 TJ ≤ 200 TJ
	Yes/No

	
	200 TJ ≤ 2000 TJ
	Yes/No

	
	˃ 2000 TJ
	Yes/No

	How many energy types are there within the scope and boundary stated above?

	1 to 2 energy types
	Yes/No

	
	3 energy types
	Yes/No

	
	≥ 4 energy types
	Yes/No

	How many significant energy uses are there within the scope and boundary stated above?

	1 to 3 SEUs
	Yes/No

	
	4 to 6 SEUs
	Yes/No

	
	7 to 10 SEUs
	Yes/No

	
	11 to 15 SEUs
	Yes/No

	
	≥ 16 SEUs
	Yes/No


Your current Certification Body 
This section is only applicable for those applying to transfer their certification.

If you wish to transfer your certification from another IAF accredited certification body please complete this section of the form.

Please tell us about your current Certification Body by providing the details below:
	Why do you require a transfer of certification?
	


	What is the name of your current Certification Body?
	

	When did your current Certification Body perform their last audit?
	

	Are there any outstanding nonconformity reports from that audit? 
If so how many?
	

	How many complaints have you received in the last 12 months – have they all been settled and closed? 
	

	Is your current certificate under suspension (or threat of suspension)?
	

	Please include these items with this application:

We need these to confirm the scope and the status of your current certification
	· A copy of (each of) your certificate(s) as issued by your current Certification Body
· A copy of the last RECERTIFICATION audit report AND subsequent SURVEILLANCE AUDIT reports from your current Certification Body for each location

	Notes: 
1. See CIBSE Certification Scheme Description Document (CCSDD208) for full details.
2. We can only accept applications for transfer of certification where your current Certification Body is a signatory to the IAF MLA e.g. UKAS. 
3. Without the full answers to the above and the provision of the documentary evidence requested we will not be able to process your application for transfer and we may need to treat your application as a new application. 




Declaration
I declare that:
1. I agree to abide by the Management Systems Certification scheme rules as described in the documentation listed below
2. I have been supplied with the following documentation, I have read and understood the contents and agree that by signing the declaration I am indicating my understanding and agreement as an authorised signatory on behalf of the organisation indicated in this application.
· Scheme Description Document (CCSDD 208)
· Terms and conditions (CCMP 002)
· Disputes and Complaints procedure (CCP 101)
· Suspension, Withdrawal and other changes to Certification (CCP 136)
· Fee sheet (CCF 502)
3. I understand that failure to comply with the scheme rules could result in suspension or withdrawal of my CIBSE Certification Management Systems certification and publication of this fact on the CIBSE Certification website.
4. I understand that ongoing registration is contingent upon satisfactory maintenance audits as indicated in the Scheme Description Document referenced above. 
5. Any change in the status or details of the organisation must 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.

	
	
	OFFICE USE ONLY

	Name:       

	Position:      
	

	Signature:       

	Date:      

	



Required supporting documentation to be returned with your application
To allow us to provide you with a quotation we need the following documentation depending upon the number of standards and the type pf application:

Without this information we will not be able to process your application.

	
	Quality to ISO 9001:2015
	Environmental to ISO 14001:2015
	OH&S to ISO 45001:2018
	Energy to ISO 50001:2018
	Conformity Assessment to ISO 37301:2021

	Management Review records 
	ü
	ü
	ü
	ü
	ü

	Current Quality Policy 
	ü
	
	
	
	

	Current Environmental Policy
	
	ü
	
	
	

	Current OH&S Policy
	
	
	ü
	
	

	Current Energy Policy
	
	
	
	ü
	

	Current Compliance Policy
	
	
	
	
	ü

	A description of the management structure e.g. organisation chart
	ü
	ü
	ü
	ü
	ü

	A description of the processes being performed
	ü
	ü
	ü
	ü
	ü

	Environmental legislation register (or equivalent) 
	
	ü
	
	
	

	List of significant environmental aspects
	
	ü
	
	
	

	Health & Safety legislation register (or equivalent) 
	
	
	ü
	
	

	Your identified risks and opportunities w.r.t. health and safety.
	
	
	ü
	
	

	Latest Energy Review
	
	
	
	ü
	

	Documented information regarding compliance obligations
	
	
	
	
	ü

	Your compliance risk assessment
	
	
	
	
	ü

	Details of the compliance function as implemented.
	
	
	
	
	ü

	If the location to be certified is outside the UK please tell us the data source for statutory, regulatory and legislative requirements applicable in the country location to be certified).
A description of the working parameters for the activities described in the scope and boundary stated above e.g. shift patterns, duty cycles




Appendix A
Example 
	
	
	Applicability to locations covered by application or current certification (use a separate continuation sheet if necessary)

	Departmental and overview of activities and processes performed (within the scope and boundary applied for).
	Total number of effective personnel
	Head office and number of effective personnel
	Site name and number of effective personnel
	Site name and number of effective personnel
	Site name and number of effective personnel

	
	
	London 
	Bedford 
	Luton 
	Birmingham 

	Example: Management process i.e. Document & records control, management review, objectives & targets,

	5
	Yes (10 people)
	Yes (5 people)
	N/A
	N/A

	Projects department:
design, purchasing installation and commissioning) 
	10
	N/A
	N/A
	Yes (15 people)
	Yes (20 people)

	Operating sites e.g. Servicing and repairs
	50
	N/A
	N/A
	Yes (11 people)
	Yes (22 people)










	Document reference:
	CCF 500MS
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