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National Accreditation Board for Certification Bodies (NABCB)


NABCB Assessors CV

	Name

(in capital letters)
	

	Contact address
	 Off
Res



	Phone 
	Off
Res
 

	Mobile 


	

	Fax 


	

	Email


	

	Date of birth


	 

	Educational Qualifications 
(with specialization, institute/university & year of passing – post 12th standard) 


	

	Other Professional Qualifications 
(with specialization, institute/university & year of passing)

	

	Training
(with brief details & year of training)


	

	Auditor Training

	QMS:
EMS:

FSMS:

Any other


	Other Training received relevant to NABCB Accreditation Schemes
	QMS:

EMS:

FSMS:

Inspection:

Laboratory:

Scheme specific knowledge 

– Product Certification Scheme:

Any Other:



	Work Experience

(in chronological order starting with the most recent experience)


	(mm/yy – mm/yy)

	Audit / Assessment Experience

(Third party / Second party / First party with approx number of audits / assessments conducted/mandays)

	QMS:

EMS:

FSMS:

HACCP:

Inspection:

Laboratory:

Product Certification:

Any Other:



	Areas of Expertise 
Management systems (explicitly specify IAF Scope sectors based on your Education / Work Experience / Audit Experience)
FSMS Sector as per ISO 22003

Product Certification Scheme


	

	Inspection Activities (specify IAF scope sector with specific products/product groups/processes/service type and range of inspections, Standards / Methods & Regulations)

	

	Affiliation with any Certification / Inspection Bodies  Laboratories

	Past:
Present:



	Affiliations of family members which may be threat to impartiality
	Past

Present



	Any current activities/relationships that may be  potential conflict of Interest

	

	Relevant Seminars / Conferences Attended (Pl give this information initially and then update annually with brief details)

	

	Other  Continuous Improvement & Skill Development Activities (Pl give this information initially and then update annually with brief details)

	

	State briefly why would you like to become and work as NABCB Assessor 
(not more than 100 words)

	

	State your strengths and weaknesses


	

	Two References
(with their names, addresses and contact details)

	


Notes:

1. Please provide typed information as per the specified format above and use separate pages for providing additional information, if any

2. Please attach copies of Educational Qualification and Auditor / Assessor training Certificates

Please provide us your updated CV in the month of January every year if you are an empanelled Assessor / Expert with NABCB. 

Declaration:

I hereby certify that the above information is true to the best of my knowledge. 

 Signature: _________________________
(name)

   

Date:

Place:

BCB F023 Oct 2012
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