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Scanned COPY of 
Transcripts 
OR diploma

Copy sent via email

Copy sent via email
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Process Safety (Applications)

Safety Hardware Development
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CFSE CFSP 

A. Functional Safety Exam Type
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Software Development Cybersecurity

CACE  

B. Cybersecurity Exam Type
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(MM/YY)

End Date 
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Months in 
Position

Sample Company

Sample Project Engineer- 
Responsibilities involved constructing and evaluating 
prototypes including testing and analysis for design 

verification, products validation, and robust achievement 
of performance requirements.

01/2012 Current 36

 Total Months 

→

F. Summary of Professional Safety/Security Experience since original certification OR last renewal    
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(U.S. or Australian Dollars ONLY)

Paid fee online 
(https://shopcfse.com/)

Purchase Order (e-mail PAID receipt)

Date Processed

Order Number

PO/Company Name

 Please make checks/money orders payable to: 
exida Consulting LLC

Job Title:

Company Name
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I. Information for web page since original certification OR last renewal

H. Validation

I further agree to adhere to the Advisory Board’s Code of Professional Conduct in it’s current and subsequent editions and, if I my renewal application is 
accepted to meet the requirements for continuance as a CFSE/CFSP/CACS/CACE.
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