
 

FPA Australia Certified  
Practitioner & Business Program 

BPAD-D Certified Practitioner application form 

Complete each section of this form and sign the declaration. If necessary, continue on 
additional sheets and attach them to this form. 

Send this form, documentary evidence, photograph and application fee payment to: 

FPA Australia 
Certified Program Application 
PO Box 1049 
BOX HILL VIC 3128 

 

Contact details 

Title ______ Given name _____________________________ Surname ____________________________  

Mailing address____________________________________________________________________________  

___________________________________________________________________________________________  

Suburb__________________________________________________ State__________ Postcode ________  

Phone ( ___ ) ______________________________ Mobile ________________________________________  

Fax ( ___ ) ______________________________ Email _________________________________________  

FPA Australia membership number _________________________________________________________  

Current position 

Position title_______________________________________________________________________________  

Start date / / Finish date / / 

Job functions ______________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

Name of business __________________________________________________________________________  

Principal activities of business ______________________________________________________________  

___________________________________________________________________________________________  
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Business’s FPA Australia Corporate 
Membership number (if applicable) 

______________________________________________

Business’s Business certification number 
 (if applicable) 

______________________________________________

Other relevant positions 

Position title_______________________________________________________________________________  

Start date / / Finish date / / 

Job functions ______________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

Name of business __________________________________________________________________________  

Principal activities of business ______________________________________________________________  

___________________________________________________________________________________________  

Position title_______________________________________________________________________________  

Start date / / Finish date / / 

Job functions ______________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

Name of business __________________________________________________________________________  

Principal activities of business ______________________________________________________________  

___________________________________________________________________________________________  

Position title_______________________________________________________________________________  

Start date / / Finish date / / 

Job functions ______________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

Name of business __________________________________________________________________________  

Principal activities of business ______________________________________________________________  

___________________________________________________________________________________________  
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Referees 

Provide the names and phone numbers of two referees who can verify your experience. 

Name of referee Relationship to applicant Phone number 

  (      ) 

  (      ) 

Academic qualifications 

List the relevant academic qualifications you hold. These must include the four units 
which comprise the Graduate Certificate in Design for Bushfire Prone Areas (or 
equivalent) as specified in the Certification Guide for BPAD-D Certified Practitioners. 

Course code and/or title Institution Date awarded 

         /       / 

         /       / 

         /       / 

         /       / 

         /       / 

Professional development 

Provide details of any other relevant training or professional development undertaken. 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  
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Relevant experience 

Outline your experience in relation to identifying bushfire prone land, assessing potential 
bushfire impact, and developing and submitting deemed to satisfy designs and plans, by 
use of the prescriptive requirements of the relevant Australian Standards, the Building 
Code of Australia and the specific state or territory legislation, for subdivisions, new 
buildings or modification to existing buildings aiming to minimise the risk to future 
developments, their occupants and responding emergency services from a bushfire event. 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

Respond to the following questions 

1 Explain how you ensure effective communication with your clients and bureaucracy. 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  
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2 List the Acts, regulations and Australian Standards relevant to BPAD in your state or 
territory of operation and explain how you source them. 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

3 Explain how you source information regarding BCA requirements pertaining to BPAD. 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

4 Provide an overview of AS 3959. 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  
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5 Provide an overview of the quality assurance processes used in your workplace and explain 
what they achieve. 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

6 What is your understanding of anti-competitive behaviour specific to BPAD services? Provide 
an example of anti-competitive behaviour. 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  
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Evidence checklist 

Check that you have completed every section in this form and attach the following: 

Bushfire assessment report(s) that you have written in accordance with the 
relevant state and territory requirements. 

 

 

 of currency for professional indemnity insurance–

 
 

 equivalent) as specified in the 

 ic qualifications. 

 pports the application. 

 Payment of the application fee. 

To pay by credit card c e th eta
 

Card number _________________  _______________  _______________   _____________  

Cardholder name ________________________________________ Expiry date________ / ______  

nature_____________________________________ Amount $ _________________  

Decl

lem

  

 lication 

 

accept the decisions of FPA Australia or a representative of FPA Australia. 
 

Signature________________________________________________________Date       /       /        

Insurance policy or certificate of currency for public liability insurance–minimum of 
AUD $5 million. 

Insurance policy or certificate 
minimum of AUD $1 million. 

Recent coloured, passport style photograph (may also be emailed) 

Evidence of successful completion of the four units which comprise the Graduate 
Certificate in Design for Bushfire Prone Areas (or
Certification Guide for BPAD-D Certified Practitioners. 

Copies of other relevant academ

Any other relevant documentary evidence that su

omplet e d ils below. 

Tick credit  
card type  Amex  Bankcard  MasterCard  Visa 

Cardholder sig

aration 

I so nly and sincerely declare that (tick boxes): 

the statements that I have made in this application form are true and correct

I am the author of the bushfire assessment report(s) contained in this app
package 

I have read the General Conditions of the Bushfire Planning and Design 
Certification Program and the Certification Guide for BPAD-D Certified 
Practitioners 

 I understand and will abide by the certification conditions and the expectations of 
Certified Practitioners and Businesses specified in the above documents and will 
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