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PART 1 - IATF 16949 3rd Party New Auditor Training 

Application Form – PART 1 – Approval ONLY
Please complete this Application Form in type or in pen (please write clearly) and email to llewis@smmt.co.uk
Candidate Details:

	Candidate First Name:
	

	Candidate Surname / Family Name:
	

	Candidate Email Address:
	

	Candidate Country of Residence:
	

	Candidate preferred ADP Language:
	


Languages available on the ADP: Chinese, Czech, English, French, German, Italian, Japanese, Korean, Polish, Portuguese (Brazilian), Russian, Spanish (Latin) & Spanish (Castilian).
PLEASE NOTE: The above information will be used to create the candidate Account on the Auditor Development Platform (ADP). 
Auditor Qualification:
Please confirm applicant is qualified according to ISO/IEC 17021 to perform ISO 9001 audits.

	Certification Date:
	

	Certified By:
	


Auditor Experience:

Please advise applicants audit experience, only experience gained in manufacturing industry should be included.

	Number of ISO 9001:2015 3rd Party Audits Performed:
	

	Number of ISO 9001:2015 3rd Party Audits as Lead Auditor:
	

	Total number of ISO 9001:2015 3rd Party Audit Days:
	


IATF 3rd Party Observation Audit:        
Please provide details of the IATF 3rd Party Observation Audit that the candidate attended:                         
        
Date: 



 _____________________________       

Site Name:


 _____________________________​​​​__________________________________

IATF Lead Auditor: 

_____________________________
Please attach to Application - Part 1 a copy of the candidate’s CV / Resume, that demonstrates – 
· Knowledge of the automotive core tools
· four (4) years full time appropriate practical experience (including two (2) years dedicated
to Quality Assurance and/or Quality  Management activities) within the past fifteen (15) years in an organization meeting the applicability of IATF 16949.
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:
	

	Full Address (include Post Code and Country):
	

	
	

	
	

	
	

	Signature:
	

	Date:
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