ASSOCIATION OF LASER SAFETY PROFESSIONALS

APPLICATION FOR RENEWAL OF LPA CERTIFICATION
Please read through this form and refer to the Notes overleaf, and then enter the appropriate details in the spaces below.

	Full name:
	

	Address for communication

(including Post Code):
	

	Daytime telephone number:
	

	Email address:
	

	Occupation/position:
	

	Date of expiry of current LPA certificate:
	

	Sector(s) to be covered by new LPA certificate (please insert X as appropriate):
	General and industrial laser safety
	

	
	Medical and aesthetic laser safety
	

	I have paid the £25 fee:
	by cheque:                           by bank transfer:

	Date fee sent:
	


I wish to apply for the renewal of my certification as a Laser Protection Advisor in the sector(s) I have indicated. I have attached a single sheet that summarises my activities and experience in laser safety over the past five years. I confirm that the information I have given on this form and its attachment is correct, and that I will continue to abide by the Rules of the Association of Laser Safety Professionals.

Signature.……………………………………………       Date………………………

Please email this form with an electronically-scanned signature in the space above, together with your one-page attachment, to: membership@laserprotectionadvisor.com
and submit your payment of £25 direct to the Association’s bank account as follows (including your name or initials if your banking system allows this) –

Account name: Association of Laser Safety Professionals

Account number: 59057173

Sort code: 60-08-15

(NatWest, 39 The Borough, Farnham, Surrey GU9 7NP)

Alternatively you may sign and post this form (in addition to sending it by email), and send a cheque made payable to the Association, to:

Membership Secretary, Association of Laser Safety Professionals,

PO Box 513, Abingdon, OX14 9AY

Notes on applying for the renewal of your LPA certification

1.
This form is for the use of current Members of the Association who wish to apply for the renewal of their certification as a Laser Protection Adviser under the terms defined in the Association’s Rule 4.2. You may apply for renewal no earlier than six months before your existing certification is due to expire, and you must enclose the requisite fee. This form should only be used for the renewal of LPA certification covering the sector or sectors in which you have previously been granted certification by the Association.

2.
You must provide as an attachment to this form a summary of your activities and experience during the period covered by your current LPA certification. The attachment should be typed on one side of a single sheet of A4 paper, and should cover the following activities.


A summary of the professional activities in which you have been engaged as a Laser Protection Advisor. (Details of each separate assignment, client, organisation visited, safety audit undertaken or training course given are not required, but rather an overview of the type and extent of the work you have carried out as an LPA, with examples. We recognise that for commercial reasons you may not wish to divulge the names of individual clients.)


Please also outline in this attachment the ways in which you have developed your knowledge and competence in laser safety. (This should cover laser safety courses, seminars, conferences etc. that you have attended, studies related to laser safety you have undertaken, your involvement with other professionals as a member of a safety committee, etc, etc.)


Please remember that what you include should relate to your professional work in laser safety, not merely your involvement with lasers. Experience and achievements in other areas, if not directly related to laser safety, should not be included.

3.
Please sign and date the attachment and send it with the completed form.

4. 
Please also forward payment of the application fee. (This fee is non-refundable in the event of your renewal application being refused, but you have the right of appeal as laid out in the Association’s Rules covering normal membership applications.)

