Application for admission to the one-week training
“VDA 6.3 – Qualification as Process Auditor”
Preliminary remarks

Please submit the following documents for each candidate:

· this completely filled in application form
· a copy of your auditor qualification on the basis of DIN EN ISO 19011

· proof of at least 5 years industrial experience including at least 2 years quality management





       
· a digital passport photo of the applicant for the auditor card

All documents shall be submitted in English or national language.

The complete application shall be submitted by post or by e-mail to your trainings office.
Postal address:
e-mail:
Please follow all current provisions and important information with regard to the application communicated to you previously!

As soon as the candidate is admitted to the one-week training, a confirmation will be sent. 
Please do not make any travel arrangements before having received your confirmation.
Application for admission to the one-week training
“VDA 6.3 – Qualification as Process Auditor”
Application for admission to the one-week training for certified process auditors VDA 6.3
Title, first name of the applicant:

 

Last name of the applicant:

 

Date of birth (dd.mm.yyyy):

 

Applicant´s actual company address:

Company name:

 

Department:


Street:


Zip Code, City:

 

State:

 

Country:

 

Telephone:

 

E-Mail:


Date of training:

Please indicate below the dates of your choice. If possible, we will assign you accordingly. However, you are not entitled to it.
1st choice:

 / 
 / 


2nd choice:

 / 
 / 


3rd choice:

 / 
 / 


Application for admission to the one-week training
“VDA 6.3 – Qualification as Process Auditor”
(Please cross applicable box; enclose proofs, signature: applicant)

1. Technical requirements
 FORMCHECKBOX 

Proof of your auditor qualification on the basis of DIN EN ISO 19011
2. Career experience
 FORMCHECKBOX 

Proof of at least five (5) years industrial experience including at least two (2) years in quality management
3. Further documents
 FORMCHECKBOX 

Digital passport photo of the applicant for the auditor card 
Herewith I confirm that the statements made in this application and in the documents submitted are true:
Date and signature

of applicant:



To be filled in by the training organisation:

	 The applicant is admitted:




 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	 The following missing or incomplete documents must be submitted as quickly as possible:



	 Date:








	 Application checked by:
 Signature:
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