
                APPENDIX 4  
 
Name             : _____________________________ 
Category        : _____________________________ 
Registration No : _____________________________ 
 
Note : To be submitted for renewal 

 
 Relevant Environmental Auditing Experience       
 

Date(s) 
work was 
undertak

en 

Numbers of 
days both 
onsite and 

offsite 
Role/ 

responsibility  
Supervised 

Yes/No 

Number 
in 

(audit) 
team 

Description of work undertaken 
or training provided 

Verification fom auditee: Name, tel, 
fax , e mail , signature and official 
stamp (your application will not be 

processed without verification) 

Industrial 
sector 

On-
site 

Off-
site 

 
 

       

 

 

 

 

 

 

 

 

 

 

 

 

 


