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                                       Quality Management Systems Auditing Experience              MRCA PD 11-2, Rev01-2011                                                                                                                                      
(LIST LAST 3 YEARS OF AUDITING EXPERIENCE WITH THE LATEST LISTED FIRST)

	Full Name &               :  
	
	Employer Name    :
	

	Private Address           :

	
	Address                 :


	

	Tel & Fax No              :

	
	Tel & Fax              :
	

	E-mail Address if any  :


	
	
	


	(1)

Date & duration in days 
	(2)

Organization audited (Auditee) include auditee’s name, tel & fax no.
	(3)

Your role:

(A) Auditor

(L) Team Leader 

(T) Trainee Auditor 

(TL) Trainee Lead Auditor 


	(4)

Name of team leader 

( Include contact tel/ fax and current certification status)  
	(5)

Total number in team  
	(6)

Audit conducted in accordance with ISO 19011? Yes /No
	 (7)

Assessment standard & elements audited ( e.g ISO 9001: 2008) 
	(8)

Type of audit ( state whether 2nd , 3 party or independent internal audit etc.) 
	(9)

Audit performed for /on behalf of : (contact name, tel & fax no. )
	(10)

Verified by sponsors (sign & print name. include tel & fax no. and relationship to auditor )

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Column 1


	To assist the verification process, please show the total tine in bracket, the on site audit time for each entry



	Column 4


	Please provide contact  Tel. & Fax No. and  current certification status such as certification grade, number and name of body 



	Column 7


	Acceptable alternative assessment standards are ISO 9001:2008,ISO14001:2004 ,OHSAS 18001:2007, ISO17025:1999, ISO13485:2003, ISO15189:2007, ISO22000: 2005 , ISO/IEC 27001: 2005 , ISO/TS 16949:2009 and etc . In additional, accreditation body’s witnessing and evaluating the performance of CB’s auditors is also acceptable  



	Column 9


	Contact name should include both the name of the person(s) and the name of body audited.

	Column 10


	For audits conducted by applicants for MRCA –OA Grade or MRCA –SA Grade, the verifying auditors (VA) who personally witnessed the performance of the auditor shall verify candidate auditor. The VA must be acceptable to MRCA 

For audits conducted by applicants for MRCA –IA Grade, each audit entered on this log shall be verified by Verifying Auditors (V.A.) who may be either the auditor’s employer or management representative of the auditee. Audit should only be verified where the performance of the auditor is deemed to be satisfactory.    




Important Note: Please attach completed form to Application form MRCA 


