APPLICATION NUMBER…..……..………
National Accreditation Board for Education and Training (NABET) ITPI Building, 6th Floor, 4 - A, Ring Road, I P Estate New Delhi - 110002
	SECTION A
General Information about the Applicant Conformity Assessment Body (CAB) :

	1.
	Name of the applicant Conformity Assessment Body (CAB)
	
	

	2.
	Address of the Head Office (HO)/Central Office(CO)
	

	3.
	Address of Registered Office, if different from HO
	

	4.
	Address of the Operational Office if different from above
	

	5(a)
	Details of any other offices (Branch/Regional Offices)
	Kindly fill upthe details as given in Annexure A-5(a)attached to this application form

	5(b)
	Details of virtual site if any (Virtual site is a location where  the applicant  body performs work or provides a service using an on-line environment allowing persons irrespective of physical locations to execute processes.E.g.: company intranet)
	








	6.
	Address for Correspondence


	Address:
	

	
	
	Phone No.:
	

	
	
	E-mail:
	

	7.
	Website
	

	8.
	Details of the Head of Head Office / Central Office of  the applicant Conformity Assessment body (CAB)
	Name:
	

	
	
	Designation:
	

	
	
	E-mail:
	

	
	
	Contact  No.
	

	9.
	Details of nodal person for correspondence with NABET
	Contact Person 1
	Contact Person 2

	
	
	Name:
	Name:

	
	
	Designation:
	Designation:

	
	
	E-mail:
	E-mail:

	
	
	Contact No.
	Contact No.

	10.
	Legal status of CAB
(CAB should have any valid document/certificate from the govt. authority to run its operation in the respective economy)






	Is the applicant body a registered legal entity?
Yes☐No☐

	
	
	Date of Registration (DD/MM/YYYY):

	Registration No.:


	
	
	Note: The assessment bodies which are part of the Government, may please define the status within the government by attaching supporting document for it and providing the name and other contact details of parent organization).
(Create a separate Annexure as annexure A-10, if required)

	11(a)
	In case the applicant CAB is part of larger organization.
	Is the applicant body part of a larger organization? 
( if Yes, tick ‘Yes’ & attach the registration certificate of the parent organization, If No, tick ‘No’)
Yes ☐No ☐

	11(b)
	 If 11 (a) is marked as ‘Yes’ kindly fill
	Applicant CAB’s relation to the parent organization

	
	
	Details of all other organizations under the parent body linked with the applicant CAB and relationship among them

	
	
	Activities undertaken by linked bodies of applicant the CAB

	
	
	Lines of reporting/authority between applicant body and other organizations

	12.
	Financial details For last 3 years
	Income
	Expenditure
	Profit/loss

	
	FY-1
	
	
	

	
	FY-2
	
	
	

	
	FY-3
	
	
	

	13.
	Information on financial resources along with sources of funds. Please attach evidence to cover associated liabilities for operation of certification processes (e. g insurances/ reserves.)
(Create a separate Annexure as Annexure A-13, if required)

	14.
	Organization Structure showing roles, responsibilities and authorities of 
a) Top Management 
b) Personnels involved in certification process
c) Committees (if any)
d) Associates having significant contribution towards certification process (if any)
e) Outsource Services/process used by applicant conformity assessment body that will affect conformity to the requirements (if any)
(Create a separate Annexure as Annexure A-14, if required)


	15.
	Details of all other activities besides conformity assessment that are being undertaken by applicant body and  its linked/related bodies ( for e.gTraining , consulting , inspection  etc.)
(Create a separate Annexure as Annexure A-15, if required)

	16.
	Details of Accreditation/certification by any other body including NABET
	Name of the Accreditation/ certification body
	Scheme of Accreditation/ certification 
	Scope of Accreditation
	Validity period of the accreditation/ certification 
	Accreditation / certification No.


	
	
	
	
	
	
	

	
	
	
	
	
	
	



	SECTION B
Information about personnel involved in certification processes  of LSPs as per ISO 29993 standard requirements

	1.
	Details of no. of persons involved in Certification Process

	A ) Head Office/ Central Office

	
	Full-Time/On-roll
	Contractual

	No. of  Auditors
	
	

	No. of Evaluators 
	
	

	No. of Technical Expert(s)
	
	

	No. of persons (staff , any other person ) involved in certification process
	
	

	Total 
	
	

	Activities Performed at this location
	

	Number  Certificates issued from this location
	

	B ) Branch /Regional Offices (Location-wise)

	Location 1(Please provide complete address):

	
	Full-Time/On-roll
	Contractual

	No. of Auditors
	
	

	No. of Evaluators 
	
	

	No. of Technical Expert(s)
	
	

	No. of persons (staff , any other person ) involved in certification process
	
	

	Total
	
	

	Activities Performed at this location
	

	
	

	C) Location - (any other location )

	Location 2:                            

	
	Full-Time/On-roll
	Contractual

	No. of Auditors
	
	

	No. of Evaluators
	
	

	No. of Technical Expert(s)
	
	

	No. of  persons (staff , any other person ) involved in certification process
	
	

	Total
	
	

	Activities Performed at this location
	

	Number of corresponding Certificates issued from this location since inception of the scheme
	

	In case of more regional offices, please create a separate Annexure as B-1

	2.
	Total Man-Power including Head Office/ Central Office ,all the Regional offices ,  any other assessment  locations  (if any)

	Total Full-Time/On-roll:
	Total Contractual:

	3.

	Details of personnel involved in certification processes in the following table


	S.No.
	Name
	Responsibility
	Technical Qualification
	Experience 
	Full Time/
Contractual;

	
	
	Certification Decision
	
	
	

	
	
	Auditors
	
	
	

	
	
	Technical Experts
	
	
	

	
	
	Staff
	
	
	

	
	
	Any other personnel involved in certification process 
	
	
	



			SECTION C
Information related to scope applied for accreditation

	1. 

	Details of the Scope for which application is applied for

	S. No.
	Details of the applied scope under ISO/IEC 17065: 2012 standard for operating certification scheme as per ISO 29993:2017 standard 
(Sector(s) under which CAB can apply:- 1.Construction
2. Automotive 
3. Hospitality 
4. Sports,Health and Fitness
5. Beauty and Wellness
6. Gem and Jewellery 
7. Logistics and Supply Chain Management
[bookmark: _GoBack]8. Apparel  
9. Textile
10.Primary andNursery Teachers Training 
11. Media and Entertainment 
12. Power)
	Location to be included in accreditation (from where the certification scheme is being operated)
(e.g. Central Office/ Regional Office/any other office)
	List the countries from where the certification scheme is being operated and the name of the countries in which the scheme is being operated in(including India)
	Any relevant legal obligation applicable to CAB w.r.t applied Scope

	Any Contractual Arrangements applicable to CAB w.r.t applied Scope


	1
	
	
	
	
	

	2
	
	
	
	
	

	
	
	
	
	
	

	
	(Create a separate Annexure as Annexure C-2 , if required)

	2.
	If the applicant conformity assessment body outsources any work related to certification process (locations/infrastructure etc.) kindly provide legally enforceable agreement with the body that provides outsourced work. 
(Create a separate annexure as Annexure C-2, if required)

	3
	Provide an overview of the certification process in accordance with the certification scheme of Learning service providers (Specifying the Appropriate Methodology and procedures including the limits of capability where applicable)
(Create Separate Annexure as Annexure C-3, if required)

	4
	Details of Technical resources/equipment used to operate thecertification scheme (including hardware and software)
(Create a separate Annexure as Annexure C-4, if required)

	5.
	List of major Learning service providers (LSPs) intended/existing  for certification

	S. No. 

	Name of LSPs

	Location
	Scope


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total 

	4.
	Details of  offices/ locations where assessment is  scheduled in the next 3 months 

	S. No.

	Name of client (LSP)
	Scope of certification 

	Date(s)
	Auditors  Assigned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Section D
Documents to be Submitted along with the Form

	S.No.
	Documents
	Please tick, If Provided
With this application 

	Justification For Non- Submission

	1
	Copy of document demonstrating legal status
	
	

	2
	Quality Manual QM-including all supporting documents/procedures  relating to the requirements of ISO/IEC 17065:2012 standard 
	
	

	 3 
	Records of last Internal Audit and Management Review Meeting(MRM)
	
	

	 4
	Organization structure showing roles and responsibility and authority of Top Management, related bodies, Parent organization, Certification personnel, committees 
	
	

	5
	Master list (s) of all quality documents (including version and / or expiration date)
	
	

	6
	Sample  Certificate
	
	

	7
	Sample of certification agreement , if any 
	
	

	8
	List of auditors /committees/ staff /other personnel location wise with their specialization against the scope applied for accreditation 
	
	

	9
	List of certified clients (if any) 
	
	

	10
	Proof of the Liability insurance 
	
	

	11
	Filled Checklist of ISO/IEC 17065:2012 standard
	
	

	12
	 Proof of Application fee
	
	

	13
	Others 
(attach separate list as Annexure, elsewhere specified in the application)
	
	




DECLARATION BY THE AUTHORIZED SIGNATORY OF THE APPLICANT CONFORMITY ASSESSMENT BODY
I/ We, authorized representative(s) of ______________________, hereby apply for accreditation for the aforementioned certification scheme(s) and declare the following on its behalf:

1. The information given in this application and attached documents istrue.
1. The accreditation criteria and accreditation procedures have been read & understood.
1. Adequate resources to conduct assessment in accordance with the accreditation criteria and other guidancedocuments are available.
1. The fees as per the applicable fee structure of NABET shall be paid without undue delay
1. If any information given is incorrect or I/We are found to be not complying with the criteria of accreditation or other specified rules and regulation, the accreditation may be suspended or withdrawn at the discretion of NABET. 
1.  I/We agree to provide access to all the information relevant to the assessment system (including details of complaints, disputes and appeals, records) for which accreditation is sought. This applies to all premises where the conformity assessment activities takeplace.
1. I/We, from the date of signing of thisapplication,
6. ShallcomplywiththeaccreditationcriteriaandtherulesofNABETincludingadaptingto the changes in the requirements foraccreditation.
6. Shall ensure that none of the acts of omission or commission will bring the accreditation and assessment system todisrepute.
6. Shall ensure that the capabilities with respect to the schemes for which it has applied foraccreditation shall not be overstated.
6. Shall provide access to those documents that provide insight into the level of independence and impartiality with regards to our related bodies, wherever applicable.
6. Shall comply with all statutory and regulatory requirements, both of India and of any foreign land/country, as applicable, in relation to the certification activities
6. shall not purposefully omit or prevent the communication of information which can lead to subversion of or compromise the Accreditation process.
6. shall fully cooperate and arrange when requested by NABET, the validation visits to its certified clients
6. Shall ensure that neither I/We, nor our clients shall seek indemnity, reimbursement or claim in any form from NABET with regards to any loss or damage in relation to certification activities or the clients’ activities in the scope certified.
6. shall inform NABET without delay of significant changes relevant to the application/accreditation, in any aspect of our status or operation relating to
0. legal, commercial, ownership or organizational status,
0. The organization, top management and key personnel,
0. Main policies,
0. Resources and premises,
0. Scope of accreditation, and
Other such matters that may affect the ability to fulfil requirements for accreditation.
6. Shall arrange the witnessing of the conformity assessment activities when requested byNABET.
6. Shall claim accreditation only with respect to the scope for which it has been granted accreditation.
6. Shall not use accreditation in such a manner as to bring NABET intodisrepute.
6. Shall take appropriate corrective and preventive action on our conduct and issues that are identified by NABET as contrary to the agreed upon terms andconditions.
6. Shall not hold NABET liable for mistakes made with regards to the certification activities or any mistakes that may possibly occur on the certificate or reports issued in relation to certification activities.
6.  Agree to sign an agreement for operation between with NABET before the beginning of assessment process
6. Applicant Conformity Assessment Body has read and understood the NABET Procedure for Accreditation NABET:AD:PR:19
1. shall ensure to submit all documents in a timely manner for each assessment.
(ix) Understand and agree that NABET reserves the right to call for any other document if required for assessment of the application.



	Name
	

	Designation
	

	Signature of Authorized person 
	

	
Date andPlace
	

	
	





Annexure A-5(a)
	Branch Offices/Regional Offices:

	Location
	Address/Contact Details
	Activities Performed
	Contact Person
	Schemes Operating Under
this Branch

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subcontractors/ Franchisees, if any

	Name
	Address/Contact Details
	Activities Performed
	Resources: Assessors /Others
	Schemes Operating Under this Subcontractor/Franchisee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Any Other Business Associates (Marketing or Any other Purpose)

	Name
	Address/Contact Details
	Activities Performed
	Resources Assessors /Others
	No. of Schemes
Operating Under this Associate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 (
APPLICATION FOR ACCREDITATION FOR ISO/IEC 
17065:2012 SCHEME
NABET:AD:FR:57
(
Restricted
)
)[image: ]


Issue Number: 00	Issue Date: 07/06/2019 	Approved By: CEO NABET
Revision Number:	Revision Date : 	Page 1 of 11


image1.jpeg
NABET




