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	Directorate for Accreditation of Kosovo

Tel: 038 20036563

web-page: www.dak-ks.org


Aplikacioni për Kryevlerësues, Vlerësues/ Vlerësues teknik dhe Ekspert teknik

Application for Lead assessor, Assessor/ Technical assessor and Technical expert

Personal information/Informacione personale
      Name/Emri      

         Surname/Mbiemri
   



   _______________

    ______________________

      
    

Date of birth/Data e lindjes:……/….../…………

Address/Adresa:

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

E-mail: ……………………………………………………………………………………………………………….………….

Phone/Telefoni: …………………………………….  Fax: ……...……………………………………………………….……..

 SHAPE  \* MERGEFORMAT 



Employed/I punësuar      Yes/Po                  
No/Jo             
Name of Organization/Emri i organizatës: ………………..........………………………………………………………………………………………………..……….…..




Position/Pozita: ..............................................................................................................………….………………………….….

I aplide for (please circle)/Unë aplikoj për (ju lutem rrethoni):
	
	Lead assessor /Kryevlerësues 

	
	Assessor /Vlerësues  or   Technical Assessor/ Vlerësues Teknik

	
	Technical expert /Ekspert teknik


	Β      Information about education  / Informacione rreth shkollimit

	1. Education/Shkollimi

	
	Specialisation /Edukimi
	Institute/Organization
Insituti/Institucioni Arsimor 
	    Date/Datë 

	University degree/Diploma  Universitare 
	
	
	

	Masc, PhD etc.
	
	
	

	Language/Gjuha
	
	
	

	Other/Tjera                              
	
	
	

	2. Data’s of employment in the last 5 years /Të dhënat e punësimit në 5 vitet e fundit


	From/

Nga
	To/Deri 
	Name of employers
Emri i punëdhënësit

	Scope of Work

Natyra e punës 
	Position
Pozita 

	
	
	
	
	


3. Information about technical expertise/Informacione rreth ekspertizës teknike
	Work in the Testing laboratory/Calibration, Inspection / Puna në Laboratore testues/ kalibrues, Trupat Inspektues 
	

	Quality assurance/ Sigurimi i cilësisë
	

	Environment/Ambient
	

	Inspection/Inspektim
	

	Other technical issues/ Çështje të tjera teknike
	


4. Information about trainings related to quality assurance, accreditation

Informacionet rreth trajnimeve lidhur me sigurimin e cilësisë, akreditimin

	Trainings/Trajnimet  
	Date/Datë 

	1.
	

	2.
	

	3.
	


5. Key experience areas
Please indicate the areas on Testing/Calibration Laboratory, Inspection for which you are competent by ticking the type of tests/ calibration / inspection below.
a) TESTING

	Specific technical field
(level 1)
	Product
(level 2)
	Please tick

the appropriate
field
	For the persons appliying for TECHNICAL EXPERTS please specify the method for which you have workng experience in laboratory

	Microbiology testing
	Water
	
	For example: calorimetry, spectrometry etc.

	
	Milk 
	
	

	
	Meat 
	
	

	
	Pharmaceutic 
	
	

	
	Others, please specify
	
	

	Biology testing
	Water
	
	

	
	Milk 
	
	

	
	Meat 
	
	

	
	Pharmaceutic 
	
	

	
	Others, please specify
	
	

	Physical testing
	Concrete
	
	

	
	Steel
	
	

	
	Asphalt
	
	

	
	Wood
	
	

	
	Others, please specify
	
	

	Chemical testing
	Water
	
	

	
	Soil
	
	

	
	Air
	
	

	
	Aphalt
	
	

	
	Bitumum
	
	

	
	Others, please specify
	
	

	Sampling
	Water
	
	

	
	Soil
	
	

	
	Oil
	
	

	
	Cereals
	
	

	
	Others, please specify
	
	

	Forensic 
	DNA testing
	
	

	
	Prints
	
	

	
	Blood
	
	

	
	Balistic
	
	

	
	Others, please specify
	
	


b) CALIBRATION
	Specific technical field
 (level 1)
	Please tick the appropriate field

	Force/ Forca
	

	Mass/ Masa
	

	Volume/ Volumë
	

	Temperature/ Temperaturë
	


c) INSPECTION BODIES

	Specific technical field
(level 1)
	Products
(level 2)
	Please tick the appropriate field


	Products
	Oil
	

	
	Crude oil
	

	Omologation
	Cars
	


To be filled in by DAK

1. EDUCATION:

The criteria in 6.2.1 of DAK-PM-003 is met:

 Yes

  No, please specify …………………………………………………………………………………
2. PROFESSIONAL EXPERIENCE:

The criteria in 6.2.1 of DAK-PM-003 is met:

 Yes

  No, please specify …………………………………………………………………………………

3. PREVIOUS ACTIVITY WITH DAK:

The criteria in 6.2.1 of DAK-PM-003 is met:

 Yes

  No, please specify …………………………………………………………………………………

CONCLUSION OF COMMISSION

 ACCEPTED
  NOT ACCEPTED, please specify …………………………………………………………………

Review made by Commission:
	Position 
	Name, surname, signature
	Date

	Director of Accreditation and Development Direction
	
	

	Quality Manager/ Deputy Quality Manager
	
	

	DAK staff with specific competence in the respective field
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