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New Business Education






In accordance with ISO/IEC 17043 as a Proficiency Testing Provider named below, we apply for:

	
	The Initial Accreditation

	
	The Extension of Accreditation

	
	The Change of Accreditation Scope

	
	The Re-accreditation


	Name-Identity of the Proficiency Testing Provider: 

	

	Short Name:
	


	Address:
	

	City:


	Postal Code:
	Country:

	Phone:


	Fax:

	E-mail:


	Web:

	Trademark of the Body:


	

	Tax Office:


	Tax No:


	Name and Surname of Head of the proficiency testing provider: ……..……….……

	Telephone:
	Mobile Tel: 
	e-mail:

	Name and Surname of Contact Person: ……………………………..……..

	Telephone:
	Mobile Tel:
	e-mail: 

	Legal Status of the proficiency testing provider:

	(e.g. Public Body, Corp., Co.,Ltd., Inc., Foundation, Association  etc.)

Owner of the proficiency testing provider: 

	Name: 


	Surname: 


	Date of birth: 


	Identification No: 

	Please attach Legal Status Document to this application form 

	Signature Authorities:

	Name: ………………..

	Surname: ………………..

	Date of birth: ………………..

	Identification No: ………………..

	Please attach the documents showing that signature authorities are legally have rights to represent your body


	


	Is the proficiency testing provider part of another legal entity? 

	           Yes:                                      No:   

	If yes

	Name of the legal entity: ………………..

	Address: ………………..

	Company registration number: ………………..

	Please state the Body’s relationship with the legal entity given above:
……………………………………………………………………………………………………………………………………………………………


	


	Contact/Representing Person and his Position:………………………..

	Telephone:
	Mobile Tel: 
	e-mail:

	

	Number of proficiency testing provider employee: …………………………………………………………

Does proficiency testing provider carry out internal calibration(s) to equipment used for any measurement activities associated with scope of application? 

Yes:                                      No:   
Name of carried out internal calibrations :………………………………………………………………………

How long is quality system being operated?
  More than 6 months     3-6 Months                        0-3 Months                     


	Was internal audit conducted?
Yes       
       No 
Was management review conducted?
Yes        
       No 
Does the proficiency testing provider operate at several sites?
Yes          No 
Site   
Mobile Facility   
Temporary Facility 
     Virtual Site   
Remote Personnel   
Other Locations (Representation Office, Contatct Office)………………………………………………………………………
Please give the information about other locations in ANNEX 2)

Have you taken any consultancy and/or training service for establishing your management system which is subjected to accreditation against ISO/IEC 17043:2013  requirements?

Yes      
       /       No 
If yes; 
From who or which organization have you taken this service? Summarize the consulting and training services you have received with their dates. ………………………………………………………………………



	Please give the information about the scopes for which accreditation is requested at ANNEX 1.

NOTE: If proficiency testing provider has sites, the  applications scopes must be given separetly of ANNEX 1 replication is made for every site

	As the applicant proficiency testing provider we hereby declare that the NBE Accreditation Procedures and NBE Rules are understood by us and all costs that will be invoiced consistent with NBE Service Fees Guide (G-1-02) will be paid by our proficiency testing provider.
Autorized Person’s Name-Surname-Signature:: …………………….………                                          (Official Stamp) 
Venue: ……………………………………………………
Date: …………….…………………………….………



IMPORTANT NOTES:

FR-7-01-71 “Conformity Assessment Body Representing Person Declaration for Accreditation Services Form” and FR-7-01-39 “Accreditation Contract for Proficiency Testing Providers ” (2 copies) shall be filled, signed by authorized person and attached to this application form.

After receiving the application form and annexes, your application will be sent to NBE e-mail. After this stage, applicant proficiency testing provider should send requested documents to NBE e-mail.
TEST METHODS SUBJECTED TO ACCREDITATION(*)
	PROFICIENCY TESTING FIELD -TESTED MATERIALS/PRODUCTS
	NAME OF THE PROFICIENCY TESTING SCHEME/TEST TYPE/MEASURED PARAMETER
	PROFICIENCY TETSING METHOD /PROCUDRE/TECHNIQUES
	FREQUENCY OF PROGRAM


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Statistical Techniques Employed: ………………………………………………………………………………………………………………………………………..




(*) : If there is insufficient space, please use a new page for this annex.

NOTE: Please use NBE guidance documents for scope statement (G-2-05, G-2-24, G-2-25etc.)
ANNEX  2(**)
	Name-Identity of the site proficiency testing provider: 

……………………………………………………………………………………………………………………………………………..………….…………………………………………………………………………………………………………………………………………………………………………

	Address: ……………………………………………………………………………………………………………………………………………..………….………………………………………………………………………………………………………………………………………………………………………………..

	City: ………………………………..……
	Code: …………………
	Country: ……………………..…..………     

	Telephone: ………………………….……
	Fax: ………..…..…………………………..

	e-mail:………………………………………………………………………………………………………..……………………………………………


	Name and Surname of Head of the site proficiency testing provider: 

……………………………………………………………………………………………………………………………………………………………….


	Name and Surname of Contact Person: …………………………….…………………………..….…………………………………..

	Telephone:………………….……
	Mobile Tel: …………….…..……
	e-mail:…………..….…………………


	Another locations for proficiency testing provider: (Except Mobile Facility)  ……………………………………….….…


	Location Type – Please select the appropriate one among below options:  



	 Other addresses where the activities are carried out, representative office, liaison office etc.
	        

	 Temporary Facility
	        

	 Virtual Site 
	        

	 Location wgere remote personnel work 
	        

	Related Head Office of Facility / SiSte Facility ………………………………………………………..……..….………………………

	All activites carried out:………………………………………………………..……..….…

	Address: ………………………………………………………..……..….…………………………………………………………………………….


	City: ………………………………..……
	Code: …………………
	Country: ……………………..…..…   

	Telephone: ………………………….……
	Fax: ………..…..…………………………
	e-mail:…………………………………



	Mobile Facility:………………………………………………………..………..

	Type of Facility:………………………………………………………..………..

	Related Head Office of Facility / Site of Facility: ………………………………

	License Plate: ………………………………………………………..……..…..

	The Chassis Number of Vehicle: …………………………………………………

	Vehicle Brand and Model: ……………………………………………………….

	All activites carried out:………………………………………………………..…

	Address: ……………………………………………………………………………………………………………………………………………..………….…………………………………………………………………………………………………………………………………………………………………….



(**) : If there isn’t sufficient space for site, please use this page by copying for this aim.
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