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AUDITOR/TECHNICAL EXPERT
APPLICATION FORM
 



[bookmark: _GoBack]PERSONAL INFORMATION:
 
	INSPECTOR STATUS
 
	|_| CHIEF AUDITOR

	|_| AUDITOR

	|_|TECHNICAL EXPERT


	
	ISO 9001
	|_|
	ISO 9001
	|_|
	ISO 9001
	|_|

	
	ISO 14001
	|_|
	ISO 14001
	|_|
	ISO 14001
	|_|

	
	ISO 27001
	|_|
	ISO 27001
	|_|
	ISO 27001
	|_|

	
	ISO 22000
	|_|
	ISO 22000
	|_|
	ISO 22000
	|_|

	
	ISO 45001
	|_|
	ISO 45001
	|_|
	ISO 45001
	|_|

	
	ISO 50001
	|_|
	ISO 50001
	|_|
	ISO 50001
	|_|

	
	ISO 20000-1
	|_|
	ISO 20000-1
	|_|
	ISO 20000-1
	|_|

	
	ISO 27701
	|_|
	ISO 27701
	|_|
	ISO 27701
	|_|

	NAME - SURNAME

	

	DATE OF BIRTH
 
	

	Turkish Republic Identity Number
	

	ADDRESS
 
	

	TELEPHONE
 
	

	GSM

	

	E-MAIL
	

	PROFESSION
 
	




EDUCATION: (STARTING FROM HIGH SCHOOL)
 
	SCHOOL
 
	CHAPTER / TOPIC
 
	DATE / DURATION
 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



FOREIGN LANGUAGE KNOWLEDGE 
(PLEASE ATTACH A DOCUMENT SHOWING YOUR LANGUAGE LEVEL, IF YOU HAVE ONE)

	LANGUAGE
	LEVEL


	English

	

	German

	




TRAINING RECEIVED RELATED TO MANAGEMENT SYSTEMS:
(PLEASE ATTACH A COPY OF ANY DOCUMENTS SHOWING YOUR EDUCATIONAL STATUS OR CERTIFICATES YOU POSSESS TO THIS FORM.)

	S/NO
	SUBJECT OF TRAINING
	THE INSTITUTION PROVIDING THE TRAINING
	HISTORY

	DURATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




AUDIT EXPERIENCE: (IF THE FIELD BELOW IS INSUFFICIENT, INFORMATION CAN BE PROVIDED IN AN ADDITIONAL LIST)

	EA CODE
	COMPANY NAME
	RELEVANT STANDARD
	DUTY
	DATE / DURATION
	CERTIFICATION BODY

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




EDUCATIONAL EXPERIENCE: (TRAININGS YOU HAVE PROVIDED - IF THIS AREA IS INSUFFICIENT, AN ADDITIONAL LIST OF INFORMATION CAN BE PROVIDED)

	S/N
	EDUCATION TOPIC
	ORGANIZED EDENEDUCATIONAL INSTITUTION
	DURATION (HOURS)
	HISTORY

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	




INFORMATION RELATED TO YOUR AREA OF EXPERTISE:
(PLEASE INTRODUCE YOURSELF BY DESCRIBING YOUR AREA OF EXPERTISE AND/OR EXPERIENCE IN DETAIL.)
(PLEASE ALSO INDICATE YOUR EXPERTISE IN ISO 27001 TECHNOLOGICAL AREAS IN THIS SECTION.)

	

	

	

	

	



WORK EXPERIENCE:
(PLEASE START WITH YOUR CURRENT/LAST JOB)

	HISTORY

	EMPLOYER	

	WORK DONE


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(PLEASE ATTACH REFERENCE LETTERS OR CONTACT INFORMATION REGARDING YOUR WORK EXPERIENCE TO THIS FORM.)

I declare that the above information is accurate.

Date : 						Signature
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