Please complete this form and return it to Imre Elek (iel@cefic.be) - 
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APPLICATION FORM
FOR SQAS ASSESSOR ACCREDITATION
Name (surname/family name): 
First name: 
Nationality: 
Date of birth: 
Email address: 
Tel. nr (please, include country code):
   TWO BASIC PRE-QUALIFICATION REQUIREMENTS
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Requirement
	Date obtained/renewed
	Course/Institute
	Certificate attached

	1. Lead Auditor


	
	
	

	2. DGSA


	
	
	



                          QUALIFICATIONS
	Qualification
	Place of Education
	From

	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Rev 1

EMPLOYMENT EXPERIENCE
Give details beginning with your present employment and then your previous employments, chronologically backwards
	Employment experience

	Period of employment
	Position held
	Responsibilities

	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




List of ISO 9001, ISO 14001 or SQAS equivalent audits at Chemical Producers, Chemical 
Distributors or at Logistics Service Providers to the chemical industry, you have carried out during 
the previous 3 years (only last 10)
	Company
	Type of audit
	Date of audit

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	


List of other training courses / seminars concerning national/international transport regulations, 
product safety, other regulations relevant to transportation and distribution of chemicals, you 
attended during the previous 3 years
	Course / Seminar
	Date
	Institute

	Certificate attached

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLACE:



DATE:
SIGNATURE:

