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A. GENERAL INFORMATIONS ABOUT CERTIFICATION BODY
	Name-Identity of the Personnel Certification Body:
	

	Address: 


	


A.1 Sites Of The Certification Body:
	No. 
	ADDRESS / Activities

	1.   
	ADDRESS:


	
	Activites:

	2. 
	ADDRESS:



	
	Activites:




	A.2 Does the certification body have other places/branches in which it operates important activities (Important activities, in general, include: policy formulation, process and/or procedure development and, as appropriate, contract review, planning conformity assessments, review, approval and decision on the results of conformity assessments.) (including abroad)?

	Yes   FORMCHECKBOX 
   


(If  your answer is yes, please fill out the page which is given at ANNEX 1)
	No   FORMCHECKBOX 
        


	A.3 Does the CAB have a conformity assessment activity abroad?

	Yes   FORMCHECKBOX 
   



	No   FORMCHECKBOX 
        


	A.4 Total number of certification body employees:
	

	
	

	A.5 Does your organization outsource components of your personnel certification program?

	Yes   FORMCHECKBOX 
   


(If  your answer is yes, what is outsourced?)
	No   FORMCHECKBOX 
        


	A.6 Were there important changes after NBE assessment about remarking titles in your organization? If yes, please remark.



	Yes   FORMCHECKBOX 

            No   FORMCHECKBOX 

	Yasal, ticari veya organizasyonel statüsü/ Legal, commercial or organizational status

	Yes   FORMCHECKBOX 

            No   FORMCHECKBOX 

	Organization structure, senior management and authorized personnel

	Yes   FORMCHECKBOX 

            No   FORMCHECKBOX 

	Fundamental policies and procedures

	Yes   FORMCHECKBOX 

            No   FORMCHECKBOX 

	Establishment status and resources (personnel, equipment etc.)

	Yes   FORMCHECKBOX 

            No   FORMCHECKBOX 

	Accreditation scope


REMARKS: …………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………
B. NUMBER OF VALID CERTIFICATES
	ITEM NO
	THE DOCUMENT BASED ON STANDARD/CERTIFICATION
	CLEAR NAMES OF CERTIFICATION SCOPES
	NUMBER OF CERTIFICATES

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NOTE: Please fill out the page which is given at ANNEX 2

3. NUMBER OF APPLITIONS AND ISSUED CERTIFICATES LIST
	Name of Personnel CAB :

Revision Date:

	ITEM

NO
	STANDARD/ DOCUMENT BASED UPON FOR CERTIFICATION 
	CLEAR NAMES OF SCOPES OF ACCREDITATION
	ACCREDITATION DATE    
	NUMBER OF ANNUAL APPLICATIONS AND ISSUED CERTIFICATES

	
	
	
	
	NA
	NIC
	NA
	NIC
	NA
	NIC

	
	
	
	
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


(Abbrevations:  NA : Number of Applications       NIC : Number of Issued Certificates)
4. INFORMATION OF EXAMINER
	ITEM NO
	EXAMINER’S NAME-SURNAME
	CLEAR NAMES OF AUTHORIZED SCOPES OF ACCREDITATION
	AUTHORIZATION DATE
	NUMBER OF DUTIES 
 
	NBE OBSERVATION DATE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(*): The date of the duty must be indicated if the examiner is employed as an examiner in an exam witnessed by NBE. If examiner is not employed, "Not observed" is written.


5. INFORMATION OF DECISION MAKER
	ITEM NO
	NAME OF DECISION MAKER
	CLEAR NAMES OF AUTHORIZED SCOPES OF ACCREDITATION 
	AUTHORIZATION DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. INFORMATION OF CONSTANT EXAM LOCATION
	ITEM NO
	BRIEF NAME AND ADDRESS
	INITIL DATE OF USE
	CLEAR NAME OF CERTIFICATION SCOPES EXAMİNED CLEARCLEAR
	NUMBER OF EXAM 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 ANNEX 1
PLACES/BRANCHES IN WHICH IMPORTANT ACTIVITIES ARE OPERATED
	Name-Identity of the Places/Branches in Which It Operates Important Activities: 


	Address:
Post Code: 

City:
Phone: 

Fax:

E-Mail:  
Number of site’s employee:
Head of the site certification body:

	Contact Person :
Phone: 

Fax: 
E-mail : 

Mobile : 



	Important activities operated:

(
Policy formulation and approval, 

(
Development and approval of processes and procedures necessary 

for the operation of the certification of persons systems, including requirements for selection and appointment of examiners, 

(
Review of applications and of contractual arrangements associated with the assessment and certification of persons, 
(
Development, evaluation and maintenance of the examination(s) and of recertification, 

(
Decision on certification of persons, including signing or authorization of certificates, 

(
Development and approval of policies, processes and procedures for the resolution of appeals and complaints received from applicants, 

candidates, certified persons and their employers and other parties about the certification process and criteria, 
(
Final decision on appeals and complaints.

(
Other:



(If necessary, can be extend as much as number of branches)

ANNEX 2 
THE LIST OF CERTIFICATED PERSONNEL
	ITEM
NO
	NAME OF CERTIFICATED PERSON
	THE DOCUMENT BASED ON STANDARD/CERTIFICATION
	CLEAR NAME OF CERTIFICATION SCOPES EXAMİNED
	DATE OF CERTIFICATION DECISION
	DATE OF CERTIFICATE ISSUE
	VALIDITY PERIOD OF THE CERTIFICATE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


NOTE: Can be sent separately to NBE e-mail as excel format.
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