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Introduction



This document contains updated details relating to the IECEx Assessor Questionnaire. The document supersedes ExCC/33/Q.





The document is issued for your information.

Should any of the information contained in this document require amendment please notify the IECEx Secretariat 



IECEx Assessor Questionnaire

Surname

Forename

Title (Mr, Ms, Dr etc)


Address






Country

Area/Zip/Postal Code




Telephone

Fax

E mail


Education:

Date

Qualification









Current CV to be attached.

Membership of Professional Bodies
Date

Body

Grade of membership



















Training:







Date

Training Provider

Course Title

Duration

































Experience







Dates

Employer

Type of Business

Duties

(from/to)







































Assessment/audit experience
Lead Auditor

Auditor

Expert

Number of external assessments/audits carried out in past two years













Number of external assessments/audits days in past two years relevant to






assessment of Ex certification bodies and testing laboratories













Referees who may be contacted to ascertain personal attributes and management capabilities relevant to assessment of IECEx certification bodies and testing laboratories (ISO 10011-2 : 1991 Clauses 7 and 8)

Surname



Title



Forename(s)



Country



Address


Telephone

Fax


















Surname



Title




Forename(s)



Country




Address


Telephone

Fax


















The proposed daily fee for my service is

The fees will be invoiced by me (

my company (
CHF (Swiss Francs)

1,000 (Standard fee determined by the IECEx Scheme)

(Note: Fees are subject to acceptance by the Ex certification Committee and by applicants. Travel and living expenses will be reimbursed in addition to daily fees).

If appointed as an IECEx assessor I will conduct my work to the requisite standard of integrity, competence, impartiality and confidentiality.

I certify that the information given in this questionnaire is true and correct.

Signed:



Date:









Endorsed by IECEx Member Body

On behalf of the



(country) member Body of the IECEx, I confirm that the details given in this questionnaire have been checked and found to be correct and has our support.

Signed:

Date:


Name:




Organisation:
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