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Social Accountability Accreditation Services
Application for Accreditation Auditor

Select one of the following application options:
Auditor  FORMCHECKBOX 
                                         Technical Expert  FORMCHECKBOX 
                                            Translator  FORMCHECKBOX 


Basic Information

     
     

     



Last Name
 First Name                                          Middle Initial(s)


     
    
              
   
     
Street Address or P.O. Box      Apt. #      City
       State
     Zip or Postal Code

Country:      
Home Phone:                  Mobile Phone:                   Fax:                  Skype Name:      
E-Mail:               Citizenship:   
             Countries authorized to work:      
Native Language:            Other languages with near-native fluency:      
Education Level Completed and Where:      
Current Employment Status:       

Current Employer or Clients:      
Desired work days per month:       

Current day rate:      
Please list any countries where you would not be willing to travel to for an audit:                                                                          


Past Experience

Certificates Received (for example: social/environmental/quality auditing, management systems, ISO, OHSAS):

     
Courses Completed:

SA8000 Basic Course: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Date:      
Location:      

Certificate Number:      

Course Provider:      
SA8000 Advanced Auditor Course: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Date:     
Location:      
Certificate Number:      
ISO course: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Course Name:      

Date Completed:      

Course Provider:      

Other Courses Attended:


     

SA8000 Auditor Calibration Meeting Attendance: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Location:      

Date attended:      

Previous Auditing Experience:

Audit Experience: Please describe your experience conducting audits:

     
Audit Experience: Please describe your knowledge and experience working with ISO 17021:

     
Audit Experience: Please describe your knowledge and experience working with SA8000 and/or BSCI:

     
Please describe other relevant experience:

     
Audit Log attached?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


Number of SA8000 certification or accreditation audits:      


Date of most recent audit:      


Location:     


Client company:      

Number of labor code of conduct audits:      


Date of most recent audit:     


Location:      


Client company:      

Number of ISO management systems audits:      


Date of most recent audit:     


Location:      


Client company:      
IRCA Registered: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Registration Number:      
Audit Level Qualified to Audit:      
Are you currently conducting SA8000 and/or BSCI audits?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



If so, for which CBs?  
Are you currently consulting on SA8000 to clients?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Please list any SAAS-accredited Certification Bodies for whom you have worked or performed consulting services for:      

Please tell us your immediate and future goals (including short-term, medium term, and long-term wishes/availability) in working for SAAS:

     
     
     
Please tell us why you are interested in becoming a SAAS Accreditation Auditor:

     
Note: Typically, our auditors are compensated on an agreed per-diem rate for services provided as independent subcontractors. Workload may vary based on current demands, making the role of SAAS Accreditation Auditor best-suited to those individuals seeking to leverage their years of experience to maximum advantage, but who would not be dependent solely on SAAS income. 
Please provide us with contact information of three to five individuals who are professionally and intimately familiar with your personal character and the nature, delivery and quality of work you have delivered in the past 10 years. (See Attachment 1, below).
We appreciate your interest. Please attach your current CV (f we have not already received this) return this form to: SAAS-Recruits@saasaccreditation.org.
Attachment 1: Professional References

	Name
	Position
	Organization Represented

	
	
	

	Daytime Telephone

& Mobile Telephone

(if available)
	Skype Address

(if available)
	Email Address

	
	
	

	Additional Information about your relationship with individual and work performed

	


	Name
	Position
	Organization Represented

	
	
	

	Daytime Telephone

& Mobile Telephone

(if available)
	Skype Address

(if available)
	Email Address

	
	
	

	Additional Information about your relationship with individual and work performed

	


	Name
	Position
	Organization Represented

	
	
	

	Daytime Telephone

& Mobile Telephone

(if available)
	Skype Address

(if available)
	Email Address

	
	
	

	Additional Information about your relationship with individual and work performed

	


