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IATF 16949 3rd Party New Auditor Training and Evaluation 

RE-TAKE Application Form

Please complete this Application Form in type or in pen (please write clearly) and email, along with Payment Form to llewis@smmt.co.uk
Candidates Details:

	Auditor Given Name:
	

	Auditor Family Name:
	

	Auditor Location:    
	

	Main Language:            
	

	Other Languages:            
	

	Current Certificate Number – 3-NE*
	


Please note, should the candidate be successful, the above information (*and a new Auditor Certificate Number - 3-UK) will be entered on the IATF Database.
Sponsorship Details:
This section must be completed by a person authorised by the Sponsoring Certification Body’s Contracted Office; and by signing this Application Form the Contact Person is confirming that all the details provided on the Application Form are correct.
	Certification Body (CB):
	

	CB Contact Person Name:

	

	Job Title of CB Contact Person:
	

	Email address of CB Contact Person: 
	

	Full Address (include Post Code and Country):
	

	
	

	
	

	
	

	
	

	Signature:
	

	Date:
	


Training / Evaluation Date Requested:

	Training Provider:
	SMMT

	Training Date (1st re-take only): 
	

	Evaluation Date:
	

	Location:
	


Spaces on the Training and Evaluation dates will be allocated on a first come first serve basis.  

For 2nd & 3rd re-takes only, which require Competency Only Written Exams, please advise which Exams are required
	Competency – 


	Required – Yes / No

	Knowledge & Application of IATF Rules


	

	Knowledge & Application of IATF 

	

	Process Approach

	

	Customer Specific Requirements, including Core Tools

	

	Nonconformity Management


	


Please note that exam results from the Evaluation session and any Certificates resulting from the Training & Evaluation will sent to the person named on the official IATF Certification Bodies list, found on www.iatfglobaloversight.org.

Previous Training & Evaluations attended - Please advise details of the IATF New Auditor Training that you previously attended – 
Initial - 
	Start Date:
	

	Provider:
	AIAG / ANFIA / IATF France / SMMT / VDA QMC (Please circle)

	Location:
	


1st Re-take - 
	Start Date:
	

	Training Provider:
	AIAG / ANFIA / IATF France / SMMT / VDA QMC (Please circle)

	Location:
	


2nd re-take - 
	Evaluation Date:
	

	Provider:
	AIAG / ANFIA / IATF France / SMMT / VDA QMC (Please circle)

	Location:
	


3rd Re-take - 

	Evaluation Date:
	

	Provider:
	AIAG / ANFIA / IATF France / SMMT / VDA QMC (Please circle)

	Location:
	


Please note – SMMT will contact the Training / Evaluation Provider stated for confirmation of your training attendance and evaluation results.
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