Application for admission to the examination for re-qualification
for 1st/2nd party auditors of IATF 16949

申请IATF 16949第一/第二方审核员延期许可
Preliminary remarks预先注意
Please submit the following documents for each candidate:

请每位参加者提交以下文件
· this completely filled in application form请将本申请表填写完整
· proof of conducted 1st/2nd party audits of IATF 16949 (see table)
提供对IATF 16949第一/第二方的审核证明（见表）

· a copy of your certificate or your auditor card有效证书复印件
· digital passport photo of the applicant for the auditor card
提供电子版照片用于审核员卡片

All documents shall be submitted in English or national language.
所有文件应以英文或中文提交
Please send the word file to following staff:

填写好表格后请发送Word版本至：（请按照首次考试发证地区，分别发送至相关负责人邮箱）
北京：   bj@vdachina.com.cn  

上海：   sh@vdachina.com.cn   
The complete application shall be submitted by post or by mail to your training office.
完整的申请应通过电子邮件的方式提交给您的培训处
Postal address:
E-Mail:
邮寄地址in the
电子邮箱 Management Center in the

German Association of the
German Association of theomotive Industry (VDA)
Automotive Industry (VDA)Frau Teresa Müller-Ott
Mrs. Teresa Müller-OttBehrenstraße 35
ott@vda-qmc.deD-10117 Berlin


Please follow all current provisions and important information with regard to the application communicated previously!

请遵循所有当前的条款和关于以上申请流程的重要信息！
As soon as the candidate is admitted to the course, a confirmation will be sent. Please do not make any travel arrangements before having received your confirmation.
申请人一经获准修读课程，便会发确认书。在您收到确认之前，请勿制定旅行安排。
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Application for admission for 1st/2nd party auditors of IATF 16949
申请IATF 16949第一/第二方审核员许可

Data of auditor 审核员信息
Name of the applicant姓名


Email address:邮箱地址：


MP. 电话联系方式：


Date of birth:出生日期：
 

Gender: 性别：


Initial Exam Date/location首次考试日期/地点：  


Certificate Number 证书号
：  

Applicant´s actual company address申请人公司地址:

Company name:公司名称

 

Address:公司地址


Contact person:公司联络人


Telephone电话:

 

E-Mail电子邮箱:

 

Alternative billing address:     

发票证书邮寄地址/收件人信息:      

____________________________________________                                                  

Fapiao Information: 发票信息：（可开具增值税专用发票，税率6%）
默认开具普通发票，如需增值税专票，请您完整填写下方所有的发票信息，并把字体标为红色。
发票抬头：
纳税人识别号：
地址电话：
开户行全称及账号：
Date of examination:考试日期
Please indicate below the dates of your choice. If possible, we will assign you accordingly. However, you are not entitled to it.
请在下方注明您选择的日期。如果可能，我们会给您相应的安排。然而，您无权决定具体安排。
1st choice:第一选项

 / 
 / 


2nd choice:第二选项

 / 
 / 


3rd choice:第三选项

 / 
 / 
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(Please cross applicable box, enclose proofs, signature: applicant) 请勾选适用的方格，并附上证明文件，签名：申请人

1. Proof of conducted IATF 16949 1st/2nd party Audits*IATF 16949 第一/第二方审核的证明
 FORMCHECKBOX 

Applicant conducted at least three complete IATF 16949 1st/2nd party audits in the past three years
申请人在过去的三年里至少进行了三次完整的IATF 16949第一/二方审核
 FORMCHECKBOX 

Applicant conducted less than three complete IATF 16949 1st/2nd party audits in the past three years
申请人在过去的三年里进行了少于三次完整的IATF 16949第一/二方审核
* ISO/TS 16949:2009 audits are not accepted.不再接受ISO/TS 16949:2009的审核
Please enter the conducted audits in the list on page 4 and let it sign by the head of quality management.
请把相关审核记录填写在第四页，并由质量管理部门领导签字。 
Please note: If the required proof of audits is not sufficient, the applicant has to attend the appropriate training additionally. 
请注意：如果所要求的审核证明不够，申请者还必须参加相应的培训
2. Proof of IATF 16949 auditor qualification   IATF 16949审核员资格证明
 FORMCHECKBOX 

Copy of certificate证书复印件
 FORMCHECKBOX 

Copy of auditor card审核员卡复印件
3. Further documents其他文件
 FORMCHECKBOX 

Digital passport photo of the applicant for the auditor card用于审核员卡片的电子版照片
I herewith confirm that the information given is correct.

在此，我确认所提供数据的真实性
_______________________________________________________________________

Date, name, signature of the applicant

日期，姓名，审核员签字
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Regarding section 1: Proof of auditing experience审核经历证明
Please enter the conducted IATF 16949 audits in the following table:请在下表中分别填入IATF 16949审核
	Audit date审核日期
	Duration (days)
审核天数
	Company公司
	Audit

Standard
审核标准
	Auditor role
审核员角色
	non audited parts 
of the organisation 
(if appropriate)组织中未经审核的部分（如果存在）

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


We herewith confirm the accuracy of the information given in section 1.

在此，我们确认在第一节中数据的真实性

_______________________________________________________________________ Date, name and signature of a board member or the QM manager

日期，姓名，总经理或质量管理负责人签名
To be filled in by the training organisation:由培训机构填写
	Applicant will be granted admission to the examination for re-qualification: 
申请人将获准予重新参加延期考试     FORMCHECKBOX 
  Yes 是  FORMCHECKBOX 
 No否

	Applicant shall attend the workshop additionally. 
申请人须另外参与研讨会
 FORMCHECKBOX 
  Yes是  FORMCHECKBOX 
 No否

	 Applicant shall attend the 3-day qualification course.
申请人还需参加为期三天的资格课程
   FORMCHECKBOX 
  Yes是  FORMCHECKBOX 
 No否     

	 The following missing documents shall be submitted in addition:

 此外，还应该提交下列缺少的文件


	 Date:
 日期

	 Application checked by:

 申请审核人
 Signature：签名


Company Stamp 公司盖章
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