[image: image1.png]



Anti-Terrorism Accreditation Board

(ATAB)

Waiver Application for the 

Certified Anti-Terrorism Specialist Designation

The Certified Anti-terrorism Specialist qualifications are set out in ATAB’s qualification section and must be met by each applicant before the designation will be awarded. 

Complete the below form and return it to us by email at ATAB@att.net or fax to 404-506-9049.   ATAB will process and review the application.  If submitting your application by email you do not have to print and sign your name.  Just type your name in the signature block; your electronic signature will be fine.  If necessary, ATAB may require additional information, other than that initially requested, in order to process the application.  If the applicant is qualified under ATAB’s qualifying guidelines, then the applicant will be awarded the designation as a Certified Anti-terrorism Specialist.  Once your application is approved ATAB will issue you an invoice that you can pay with a credit card or check. 
Personal Information: Please enter the pertinent information below:
Full Name 


Email address
 
     
Home Address

     
City

 
     
State / Province
     
Country   

     
Postal Code 

     
Home Telephone
     

                  
Cell Phone

                               
Fax


     

Employer

     
Managers Name 
     
Employer Address
     
City 


     
State / Province 
     

Country 

     

Postal Code

     
Employer Telephone
        
Employer Fax         
     
Work E-mail Address
     
Years of Experience 
     
Do You Instruct 
     
Shirt Size (S-4X)

     
Years of Education / Degree
     
What percentage of your job is directly or indirectly related to anti-terrorism detection or prevention or investigation or response duties?      %
Method of Payment
Credit Card  FORMCHECKBOX 
 

Check  FORMCHECKBOX 
  
Wire  FORMCHECKBOX 
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Applicant Certification

I certify and/or affirm that all information provided to ATAB to obtain the designation as a Certified Anti-terrorism Specialist is true and correct.  I acknowledge that falsification of any information, intentional or unintentional, is grounds for denial and/or revocation of the designation as a Certified Anti-terrorism Specialist.  Furthermore, I agree to abide by ATAB’s privacy policy, ATAB’s code of professional ethics and ATAB’s bylaws.  I further agree that if the designation as a Certified Anti-terrorism Specialist is granted to me by ATAB, that the designation is a privilege and not a right.  Therefore, I agree to only use the designation as a Certified Anti-terrorism Specialist in a professional manner as promulgated by ATAB.

     _____________________________________________________
______     _______

Signature









Dated
Due to the fact that some of the information ATAB provides is of a sensitive nature, and relates to the procedures used in responding to Terrorist Incidents. We require that applicants have a need to know basis for this information.  In an effort to minimize the distribution of this material to individuals that may use it in an unauthorized manor we require that you adhere to or submit one of the following:

Applicant should attach a copy of their agency / company ID, or a letter from their Supervisor on agency / company letterhead or speak with the Certification Chairman at 703-880-5212 or usgmi@att.net. 
Fees and Payment Procedures

COST

The cost of certification is $ 795.00; this fee covers the cost of reference materials and training manual, which will prepare you for your review course, final exam and practical exercise.

If you qualify for the examination waiver your fee will be only $495.00.  

Upon passing the CAS Certification exam or upon acceptance of the waiver, you will receive a Certificate designating you as a Certified Anti-Terrorism Specialist the ATAB Emergency Response Manual containing 40 ATAB Power Points and the 800 resource manuals and books on the CAS DVD. 
Examination and Certification fee 





$ 795.00 


Certification fee with Exam Waiver




$ 495.00


If paying by check for a waiver, Make checks payable to ATAB INC

Mail to:

ATAB Training Services


1353 Riverstone Parkway


Suite 120-274


Canton, GA 30114
703-880-5212
You can save the application and return back to ATAB as an attachment along with your CV, Bio, or Resume.  The number to fax the waiver application back directly to the Certification Chairman is 404-506-9049.   When you return your application we will send you an invoice for the fee.
Anti-Terrorism Accreditation Board

(ATAB)

Request for Waiver
I _     ______________________________________, hereby apply for the ATAB waiver for the Certified Anti-Terrorism Specialist designation as set forth in the by-laws of the Anti Terrorism Accreditation Board (ATAB).    I believe that my qualifications meet or exceed the prescribed requirements for the CAS designation.   Accordingly, I request that ATAB waive the required final exam and practical exercise for the CAS designation and I be awarded the CAS designation.  

I acknowledge that my application for the waiver is subject to review by ATAB and I will abide by ATAB's decision to grant me a waiver or require me to submit to the final exam and/or practical exercise.

     ______________________________________
__     ___________________
Signature






      Date
You may submit with your Electronic Signature

