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CHECKLIST

Ensure your CPSS
accreditation is
current prior fo
making an
application.

Complete and
email the CPSS
Stage Re-
classification
application form to
ASSSI federal office
office@soilsciencea
utralia.org

Scan and email
documentary
evidence of any
academic
qualifications
gained since your
last application for
CPSS accreditation
to either
office@soilsciencea
utralia.org

Email your CV, and
Publications List if
available, to the
ASSSI federal office
office@soilsciencea
utralia.org

Adyvise your
referees that the
ASSSI federal office
will be contacting
them about your
CPSS application

Certified Professional Soil Scientist
Stage Re-Classification Application
Form Instructions

Ensure your accreditation is up to date prior to making an
application for a re-classification of your CPSS Stage. There is no
fee charged for CPSS Stage re-classification applications.

CPSSs are requested to complete the generic application form
below and submit this form along with a current CV, and a
Publications List if available. As a guide Stage 2 accreditation is
for an experienced professional soil scientist (in general terms mid
career); Stage 3 accreditation is for leading professional soil
scientists.

Certified Professional Soil Scientist
Stage Re-Assessment Form

@prss
| hereby apply for re-classification as a Stage ____ CPSS under the Certified
Professional Soil Scientist accreditation scheme. | agree to be bound by, and
conform to the Rules and By-Laws of the Australian Society of Soil Science Inc. |
solemnly declare that;
o allinformation | have submitted is a true and fair representation of my
recent responsibilities, my qualifications and my experience;
e | will adhere to the ASSSI Code of Ethics;
[ will submit an annual Ongoing Professional Development diary; and
e Furnish any other information the Accreditation Board may request from
me.

| agree that this electronic CPSS Application has the same authority as a printed and
signed CPSS Application.
Section A: Personal Details

ASSSI Membership Number: Title: Mr/ Mrs / Ms / Dr / Assoc. Prof. / Prof.
| AO | |

Surname: First name and initial

Section B: Professional Qualifications

Professional Qualifications. Please list in chronological order. Please post a
photocopy of each qualification listed below to the ASSSI Federal Office as
documentary evidence of your qualification if you have gained these qualifications
since your last CPSS application.
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Soil Science
subjects studied

Educational
organisation

Year Qualification
conferred




Section C: Referees

Provide contact details for three referees. Where possible include one referee
with Certified Professional Soil Scientist accreditation and limit the referee from
your work place to one.

1. Name (including title, first name and surname)

Title and organisation

Telephone (Business Hours) (0__)

Email

2. Name (including title, first name and surname)

Title and organisation

Telephone (Business Hours) (0__)

Email

3. Name (including title, first name and surname)

Title and organisation

Telephone (Business Hours) (0__)

Email

Australian Society of Soil Science Inc
PO Box 1349 WARRAGUL Victoria 3820 Ph: 03 5622 0804 Email: office@soilsciencaustralia.org




