
Application to Assess Eligibility for the CISEC Examination 

CISEC Qualification Review Application Form, August 2020 

Reference for Applicant:   
The above applicant is seeking to become a Certified Inspector of Sediment and Erosion Control (CISEC) and we are seeking pertinent 
information that will help us evaluate his or her qualifications.  Please complete the following form and return it to the applicant.  As 
an alternative, you can also send your reference directly to CISEC, Inc. via mail, email (examination@cisecinc.org), or fax (303-841-6383).  
Thank you.

REFERENCE QUESTIONS (fraudulent responses will result in the denial of an applicant’s application) 
1. I have known the applicant:     ___ less than 2 years      ___ 2-6 years      ___ more than 6 years 

2. What was your role in the relationship to the applicant 
___ Supervisor   ___ Subordinate   ___ Colleague   ___ Classmate   ___ Client   ___ Academic Advisor 

3. Are you familiar with the applicant’s performance at any time during the past six years? 
___ Yes  ___ Yes, but less than six years  ___ No 

4. Please rate the applicant’s inspection abilities (1 = Low, 5 = High, and UTC = Unable to Comment) and characteristics that you 
have observed based upon recent job performances:  
� I have not observed any job performances of the applicant 

___ Proficiency  ___ Analyze and solve problems  ___ Self-discipline Communication Skills 
___ Resourceful  ___ Trustworthy    ___ Good judgment      ___ Written 
___ Experience  ___ Technical growth and development         ___ Oral 

5. What particular inspection strengths do you feel the applicant has that may be important? 
  ___________________________________________________________________________________________________  

  ___________________________________________________________________________________________________   

6. Do you think the applicant would be a capable and professional sediment and erosion control inspector? 
___Yes ___No Please explain 

  ___________________________________________________________________________________________________  

  ___________________________________________________________________________________________________   

7. Please list any comments that will aid in evaluating this applicant regarding sediment and erosion control inspection 
experiences. 

  ___________________________________________________________________________________________________  

  ___________________________________________________________________________________________________   

8. We expect a CISEC to adhere to the mission statement provided below.  Based your review of the mission statement, do you 
recommend this applicant to become a CISEC?  ___ Yes ___ No 

Mission Statement 
• A CISEC will demonstrate comprehensive knowledge in the principles and practices of controlling sediment and erosion and other 

storm water pollutants and their applicability to discharge permit documents,  
• A CISEC will demonstrate the necessary skills to observe onsite and offsite conditions that impact the quality of storm water 

discharges from active construction sites,  
• A CISEC will demonstrate the ability to inspect installed best management practices and their ongoing maintenance to determine if 

the mitigation measures will minimize the discharge of sediment and other pollutants from active construction sites,  
• A CISEC will demonstrate the ability to communicate and report on their inspection of active construction sites as to whether storm 

water management compliance issues associated with water quality may exist with federal, state and/or local discharge permit 
regulations.   

REFERENCE CONTACT INFORMATION 
Name ______________________________________________________________________________________________  

Address _____________________________________________________________________________________________  

Employer ______________________________________ Daytime Phone _________________________________________  

Occupation  Email   

License/Certified as ____________________________________________________________________________________  

This form has been completed by me and represents opinions and 
numerical ratings about the applicant to the best of my knowledge 

Signature ________________________________________________________  Date   

CISEC, Inc. reserves the right to reject any reference form that has not 
been done by the person completing this page 

Administrator
Line
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