BIO-DATA FORMAT FOR TRAINING & EMPANELLMENT AS NABL ASSESSOR

· NAME




· DATE OF BIRTH




· QUALIFICATIONS

(Please specify specialisation, if any)




· OTHER PROFESSIONAL / TECHNICAL TRAINING 




· CURRENT EMPLOYER & POSITION HELD

(If retired, please give last designation held and date of retirement)




· ADDRESS


        OFFICE




        RESIDENCE




· CONTACT NUMBERS


        TEL. - OFFICE




        TEL. - RESIDENCE




        MOBILE




        FAX 




        E-MAIL




· EXPERIENCE 

TOTAL NUMBER OF YEARS

SPECIFIC NUMBER OF YEARS IN TESTING / CALIBRATION




· FIELD OF EXPERTISE 

TESTING

(Identify your field of expertise in testing)

       CALIBRATION

(Identify your field of expertise in calibration)




Can conduct the following Test(s):

(Specify only those tests on group of products in which you have hands-on experience and full scientific knowledge)

S.No.


Testing of following product(s) / materials
Kind of test(s)
Equipment / Technique on which tests are based upon






Can conduct the following Calibration(s):

(Specify only those calibrations in which you have hands-on experience and full scientific knowledge)

S.No.
Field / Parameter(s)
Particulars of calibration with Range & Accuracy:
Equipment / Standards used for calibration






Kindly furnish the following information if you have any audit experience:

S.No.
Organisation Audited
Audit done on behalf of
Audit Type
Capacity / Role in Audit
Date(s) of Audit








Note: Please use as many sheets as required to provide the above information.

Date:








Name & Signature of Expert
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