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Applicant's questionnaire
1. Personal details

	Mr. / Ms. 
	Name:
	Title:
	

	First name: 
	
	Date of birth:
	

	Postal code /place:
	
	Phone (with area code)
	

	Street / no.:
	
	Fax (with area code)
	

	E-Mail:
	
	
	

	Office / Institution: 
	
	Position
	

	Postal code / Place of work:
	
	Phone (with area code)
	

	Street / no.:
	
	Fax (with area code)
	

	E-Mail:
	
	
	


2. Education

	Technical college:
	
	Profession, trade, employment:
	

	Technical university:
	
	Special education (not quality management):
	

	University:
	
	When:
	

	Other:
	
	
	

	Which forums, technical and standardisation committees, working groups or similar have you worked in? Which, from - till (year)?

	Which foreign languages do you speak?

	Language
	School level
	Simple conversation 
	Perfect in speaking and writing

	German
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Russian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Quality management

	Which training of quality and environmental management do you have (e.g. at DGQ)?*

	Training concluded as
	Institution/Organisation
	Date

	Quality Systems Manager
	
	

	Auditor
	
	

	TQM Assessor
	
	

	Auditor Environment
	
	

	Others
	
	

	
	
	

	
	
	

	
	
	

	Do you have experience in the area of Quality Management / Environmental Management? In case yes, please detail the period and functions in which you gained experience..

	From - till
	Activities
	Function

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Have you attended training courses / study visits in accordance with the DAR Framework Program to Train Assessors in Accreditation Procedures?*

	
	
	Date
	Institution/Organisation/Procedure Number

	DAR Module A
	 FORMCHECKBOX 

	
	

	DAR Module B/C
	 FORMCHECKBOX 

	
	

	DAR Module E
	 FORMCHECKBOX 

	
	

	Study visit
	 FORMCHECKBOX 

	
	

	Which Sector Committee has appointed you as an assessor?*            from - till (Date)



	Have you been appointed by other bodies?*     Which?    from - till (Date)




* Please enclose copies of certificates.

4. Employment
	In which testing fields are you ready to work as an assessor?

(Please indicate number/s.)1)

	Please detail your employment as an assessor for the last 2 years:

(if necessary, please add an annex)

	Date
	Procedure Number
	Commissioned by which accreditation body
	Phase2)

	Employed as3)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1)
Areas of testing: see annex - Directory Reference System for Structuring the Areas of Testing
2)
a-initial accreditation; u-surveillance; e-extension; v-reaccreditation
3)
LB-Lead Assessor, B-assessor, FE-technical expert

I confirm with my signature the truth of the details given.

I hereby acknowledge the declaration of DGA German Organisation for Accreditation, that my details will be retained under strict observance of the data protection law being only recorded for internal use.

.......................................................                                    .................................................

    Place, Date
           Signature

Annex 1: Directory Reference System for Structuring the Areas of Testing
Observation: Please add a survey of your professional career and other documents, which inform about your qualification and experience.
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