	APPLICATION FOR REGISTRATION/ UPDATION FORM
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	343, Om Shubham Tower, Neelam-Bata Road,

N.I.T., Faridabad, Haryana-121 001

Telephone: +91-129-4054513 Fax: +91-129-4034513

E-mail: info@kbs-smr.com; career@kbs-smr.com
	

	1. Please provide your updated details regarding education, training, work experience, affiliations, professional status, competence and any relevant consultancy that may have been provided (only additional details for already registered with KBS).
2. Kindly also apply for NACE codes as per annexure 6 with adequate justification (additional applied codes for already registered).

3. No column should be left blank. If you don’t have any information, kindly write nil.

	TYPE OF REGISTRATION FOR WHICH APPLYING:  □ LEAD AUDITOR □ AUDITOR □ PRIVISIONAL/ TRAINEE AUDITOR □ TECHNICAL EXPERT


	Section 1 –PERSONAL DETAILS

	Name
	

	Address (Residential)
	

	
	

	Address 

(Official)
	

	
	

	Telephone /Mobile /
Cell phone
	

	E-mail
	[image: image2.png]




	Section 2.- DETAILS OF EDUCATION, TRAINING, AUDIT EXPERIENCE, WORK EXPERINCE, CONSULTANCY EXPERIENCE 

	Kindly fill the attached annexure 1-5

	

	

	Section 3-AFFILIATIONS [member of any professional body, association etc.]

	

	

	

	

	Section 4.- PROFESSIONAL STATUS

	

	

	

	

	

	Section 5.- ADDITIONAL SKILLS OR COMPETENCE ACQUIRED 

	

	

	

	


	Section 6- OTHER INFORMATION/ DETAILS YOU LIKE TO DISCLOSE/ SHARE

	

	

	

	

	

	

	

	

	

	

	


It is declared that the above information has been provided correctly and I shall disclose any situation known to me that may present me and KBS with a conflict of interests before taking up any assignment/ audits as per the agreement signed with KBS
Sign./ Date
Encl.: Annexure 1-5
Annexure 1 – EDUCATION

	Period
	Institution
	Qualification

	Modules / Subjects

	Detail of Certificates

Attached

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Annexure 2 – TRAINING

	Period
	Name of organization conducting training
	Title of course or training subject


	Details of certificates

attached

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Annexure 3 – AUDIT EXPERIENCE (Not required for already registered with KBS as Lead Auditor/ Technical expert. Others need to submit the details)
	Date(s)
 
	Duration

(in-days)


	Organization Name
	Contact information

Tel/Fax/E-mail/Location
	Products & Service

	
Role
	
Audit Type
	CB
	Audit Standard Used

(e.g.ISO 9001)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Annexure 4 – WORK EXPERIENCE

	Period
	Organization
	Product/ Service
	Roles and responsibilities
	Details of career certificates attached

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Annexure 5 – CONSULTANCY EXPERIENCE

	Period of consultancy
 
	Duration

(in-days)


	Organization Name
	Contact information

Tel/Fax/E-mail/Location
	Products & Service

	Audit Standard 

(e.g.ISO9001)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Kindly copy the format if required more space.

Annexure 6 – CODES APPLIED
· Please refer to KBS document D-01 & D-11 and apply for NACE codes up-to 3-digit level with justification for the competence for QMS and FSMS separately.

	To be completed by Applicant
	For Official use

	IAF- NACE Code
	Justification for the code applied
	KBS Decision

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	To be completed by Applicant
	For Official use

	IAF-NACE Code
	Justification for the code applied
	KBS Decision

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Sign/ Applicant
(For office use only)

Personal Selection Record

A. Interview Record

	Sr. No.
	Areas Covered
	Remarks

	1.
	Background
	

	2.
	Personal Attributes
	

	3.
	Communication Skills
	

	4.
	Knowledge of Standards
	

	5.
	Knowledge of Audit Process
	

	6.
	Technical Knowledge
	

	7.
	General Knowledge
	

	8.
	QMS Concept & Tools
	

	9.
	Management Skills
	

	10.
	Personality
	


B. Selection Recommendation:
	□ Recommended for Appointment as Full Time  □  Recommended for Appointment for   

  Empanelment □ Not recommended ( reason:                             )


	  DESIGNATION AS: □ LEAD AUDITOR □ AUDITOR □ PRIVISIONAL/ TRAINEE AUDITOR □ TECHNICAL     

                     EXPERT □ NA




  Date:







Signature of Interview Team:

� EMBED PBrush  ���








� Role : Audit Team Leader:”L”, Team Member:”A”       


� Audit Type: Initial or Re-assessment for renewal : ”I”, Surveillance: “ S “
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