Appendix 22-03.06

Issue 3-1 ISOQAR
955-0092 1-28 3F
TEL:0256-36-8111 / Fax:0256-36-8112
E-Mail: info@isoqar.co.jp
URL: http://www.isogar.co.jp
AUDITOR APPLICATION FORM
Please complete thisform in block lettersusing black ink.
SECTION 1 CONTACT DETAILS
Name YAMADA, Taro
DOB 1950 1 1
Height 170.0 cm Shoe Size 26.0 cm Blood Type A
111-1111
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28
Address 1-28 Sugoro, Sanjo-shi, Niigata, 111-1111, Japan
TEL
Telephone Number 0256-36-8111
FAX
Facsimile Number 0256-36-8112
Mobile Phone Number | 090-0000-0000
E-mail
E-mail Address abc@def.co.jp
use only
ISOQAR
Auditor Ref Number Approval
Remarks
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SECTION 2 QUALIFICATIONS

A) Secondary Education

Please give details of secondary education including the names of colleges or universities attended, dates, and
qualifications obtained

1988 3
oo0o0o0 oo

XXXXX
XXXX

1985 3
oo0o0o0

XXXXX
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SECTION 2 QUALIFICATIONS

B) Other Coursesattended

Please give details of other training you have received including the name of the training bodies, dates and details
of any certificatesor qualifications gained. e.g. auditor training, statistical techniques

2001
2000
2000
1999
1998
1997
1996

9 HACCP/FOOD SAFETY Training Workshop- XXXXX Institution
6 JEMAI EMS No.A0004

5 Lead Auditor Training Course- XXXXX Institution

4 IRCA QMS No.A100002

7 1

8 1

-
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SECTION 3 EXPERIENCE

A) Details of Employment

Please give details of your employment beginning with the most recent. Pleaseinclude the
type of industry, your position in the company, areas of responsibility, and dates.

name of the employer,

ABC
2001/4 2002/3
TIG

BBB
1996/4 2001/3

ex.
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SECTION 3 EXPERIENCE

B) Auditor Experience

Please give details of IRCA, IEMA, or other relevant professional body member ship.
IRCA IEMA

Please give details of your auditing experience including the following:-
The name of the certification body, the type of industry, your role (i.e. lead auditor, auditor, technical expert,
trandator/interpreter) and number of auditor dayswithin that industry sector.

2002 4 10 1ISO9001:2000

2000 2 25 1ISO9001:2000
3 15

Page of



Appendix 22-03.06

Issue 3-1 ISOQAR

955-0092 1-28 3F
TEL:0256-36-8111 / Fax:0256-36-8112
E-Mail: info@isoqar.co.jp

URL: http://www.isogar.co.jp

SECTION 3 EXPERIENCE

C) Management System Experience

Please give details of your experiencein the quality, environmental, or occupational health and safety management
systemsfields. e.g. development, management, or other involvement in QM S, EMS, or OH& S.

QMS EMS OHSAS

2000/3 2000/12 ( 40 ) 1S09001:2000
2000 12 1ISO9001:2000

- 1S09001

1995/4 1997/3 AAA  1SO9001:2000
QM
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