[image: image1.jpg]


IATF 16949 3rd Party New Auditor Training 

Application Form – PART 2 – LIVE VIRTUAL TRAINING & ADP PROCTOR SESSION ENROLEMENT
The SMMT Training is delivered in English.  It is important that candidates are confident in their English language skills to fully engage and participate in the Training.
Please complete this Application Form in type or in pen (please write clearly) and email to llewis@smmt.co.uk
Candidate Details:

	Candidate Given Name:
	

	Candidate Family Name:
	

	Candidate Location:    
	

	Main Language:            
	

	Other Languages:            
	

	Please note, should the candidate be successful, the above information will be entered on the IATF Database.




Email address
	
	


Training Requested:

	Training Provider:
	SMMT

	Live Virtual Training Dates:
	


There will be a maximum of 12 people on the Live Virtual Training, and 6 people on each Live Virtual ADP Proctor Session.  Spaces on the Training and Evaluation dates will be allocated on a first come first served basis.  Please note places are only allocated on the Live Virtual Training and Live Virtual ADP Proctor Session following – 
· Confirmation that delegates has completed all the Pre-Study Modules in the ADP

· Receipt of Application Form Part 2 (this form)

· Receipt of Payment Form
Assessment Requested:
Assessment must take place 1 to 3 months after the training finish date.  Please refer to ADP Proctor Assessment Schedule (request a copy from the Training Provider).  Initial Live Virtual Assessments will also require a Pre-Meeting being scheduled.  The Assessment language will be the language selected by the candidate during ADP registration.
	Pre-Meeting Date (Live Virtual only):
	

	Assessment Date:
	

	Location or Live Virtual:
	


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: 
	

	Telephone No. (include international dialling code) of CB Contact Person:
	

	Full Address (include Post Code and Country):
	

	
	

	
	

	
	

	Signature:
	

	Date:
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