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Sr. No.   Date  

To be filled by applicant 

Name of organization or 
individual 

 

Address in detail 
 

 

KIT ALGERIA’s Quotation / 
Offer No. 

 

Name of 
applicant 

Contact 
number 

E mail id. 
Certification 

scheme 
Relevant 
standard 

Whether training 
is opted 

      

      

      

      

      

Overall remarks by Applicant 
 

 

 

Please enclose the following documents as prerequisite 

Title of document Tick () Title of document Tick () 

Qualification certificate  Physical disability, if any  

Experience certificate  Training completion report or certificate  

Eye vision test report from medical 
Practioner including colour blindness 

 
Others, if any 

 

To be filled by KIT ALGERIA 

Expected date of training / want to opt scheduled 
training of KIT ALGERIA, if any 

 

Location of training  

Name of trainer  

Expected date of examination  

Location of examination hall / centre  

Name of invigilator  

Name of examiner / inspector  

Name of laboratory selected for qualification / 
practical test item 
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Training charges  

Sample / piece testing charges  

Certification charges  
 

Details of application review by Certification Manager 

Sr. 
No. 

Points reviewed Status of review 

1.  Is job / task description clear? 
 

 

2.  
Does all participants having required competence as per certification 
scheme in terms of educational qualification, experience etc.? 

 
 

3.  
Have their qualification and experience documents submitted along with 
application? 

 

4.  
Does all participant complies with the physical capabilities? such as 
vision, hearing, mobility including the physical fitness. If anyone is not 
complying then write down his name with type disability 

 
 

5.  
Have they provided training certificate (if not opted for training as per the 
requirements of certification scheme, for this certification)? 

 
 

6.  Is the person selected as trainer competent? 
 

 

7.  Is the person selected as examiner competent? 
 

 

8.  
Is the examination location selected for written exam secure as per the 
requirements? 

 
 

9.  Does the laboratory selected for testing accredited to ISO/IEC 17025?  

10.  Does the applicant agree on the laboratory selected for qualification test?  

11.  Copy of training certificate and certificate number and date  

12.  Special requirements, if any 
 

 

Overall remarks by Document Controller 
 

 
 

 

 

Use separate sheet, if the numbers of applicants are more than 6. Applicant is requested to contact Certification Manager for 
the date of training and date of examination, in case of any ambiguity. 

KIT ALGERIA being a Certification body, ready for entertaining any appeal / complaint from the applicant, candidate and 
certified process. The appeal and complaint handling process is documented in the procedure no. QP/06. As a policy appeal / 
complaint will be handled and will be resolved within 15 days.  

Applicant’s rights 

1. To select any of the organization for the training, it is not mandatory to take training from our organization. 
2. To refuse any of the Examiner, if potential conflict of interest is found by you. 
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3. To select or opt the date for the examination (written as well as practical), if the KIT ALGERIA scheduled dates are not 
convenient to you. However in such case, you may have to pay extra considering the specific exam arranged for you. 

4. To select the location for the practical examination centre and equipment to be used for the practical examination. 
However, if the equipment is selected by you then you need to provide the calibration certificate of equipment, which you 
are going to use for the practical examination. 

5. To appeal against the decision taken on certification by KIT ALGERIA certification committee. 

Please sign the certification agreement (F/CCS/08) and submit alongwith this application for your acceptance to comply with 
the certification requirements and to supply any information needed for the assessment  
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