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APPLICATION FORM FOR INSPECTOR

Name of Applicant: Highest Education:
Years of Experience: Date of Birth:
Related Certifications: 01 02.

03 04.

05 06.

Interested in becoming Inspector for (ISO Standard for Products Inspections):
Inspector Log
Number of Role in Inspection (Lead

Inspection Inspector/ Observer/
Trainee Inspector

Name of Organization

Equipment Location of Company

#
S Audited and Contact Number

Hours

(Please use a separate blank page if your Inspector Log is long)

Sign Name: Date:

By signing this application form, | declare that all submitted information is correct to the best of my knowledge and |

authorize IASCB to verify my details from relevant authorities. | am aware that non verification of any information may
result into my disqualification even after | have been initially approved.

Note: Please submit this form along with scan copies of related documents at info@iascb.com under subject heading
"Application to Become an Inspector.
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