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	UGANDA NATIONAL ACCREDITATION SERVICE 
	Document No: UGANAS-F-10

	
	
	Revision Number: 1

	
	
	Effective Date: 15th January, 2025  

	Document Title: ASSESSOR APPLICATION FORM



	PART A: GENERAL INFORMATION 

	Complete this form with relevant information: 
UGANDA NATIONAL ACCREDITATION SERVICE (UGANAS)
The Quality Manager,
Postal Address: 
Tel: +256 704 913 237
  
 Email: info@uganas.go.ug

Website: https:uganas.go.ug
Physical Address:
Uganda National Accreditation Services
Plot 42A Mukwaya Road,

Nakawa Industrial Area 

Kampala-Uganda
Please complete ALL applicable sections of the form in CLEAR PRINT or in type. 
I the Undersigned, present my credentials to work with UGANAS as an assessor.
Note: UGANAS has the moral authority to review the credentials attached to ensure that its well laid down with its desired performance and core values.
 

	Date of Application 
	 

	Organization
	 

	Name 
 
	

	Position 
	 

	Postal Address 
 
	 

	Tel No: 
	 
	Alternative 
Tel No: 
	 
	Fax No: 
	 

	 Email address: 

	Field of Operation 
( State whether Medical or Non-Medical)
	 


	PART B: AREA OF EXPERTISE

	Please tick appropriate 

	Product Certification 
	 
	
Verification Laboratory 
	 

	 Personnel Certification
	 
	
Inspection 
	 

	Medical Laboratory (Specify specialty)
a) Clinical Chemistry
b) Parasitology
c) Immunology
d) Serology
e) POCT
f) Hematology & Blood Transfusion
g) Micro Biology
	 
	
Testing Laboratory 
	 

	QMS Certification Body 
	 
	
Veterinary Laboratory 
	 

	Organisation Certification
	 
	
Pharmaceutical Laboratory 
	 

	Proficiency Testing Scheme
	 
	
Forensic Laboratory 
	 

	Calibration Laboratory 
	 
	 
 
 
	 

	Other (Please specify) 
	 

	Additional notes if any to the area of Expertise  
	

	PART C: DETAILED NOTES ON SPECIFIC ASSESSMENT SCOPES  

	NB: Field(s) must be defined above.  Please indicate choice(s) clearly. 

	 
	Team Leader                                                Technical Assessor                   Technical Expert                                            

	 
	Other (specify) 
 
	 

	 
	List the scope (e.g., Chemical, Mass, Pharmaceutical) and methods for which the applicant is applying for. (Applicable for Technical Assessors and Technical expert applicant.) 

	

	PART D: EDUCATION AND QUALIFICATIONS, ASSESSMENT EXPERIENCE AND WORKING EXPERIENCE 

	Please attach a signed and dated copy of applicants’ current CV and certified copies of relevant qualifications 
 

	I confirm that the information contained in the attached CV is accurate. 

	Signed by applicant 
	 

	NOTE 1: The applicant’s immediate superior or referee, technically competent in that field shall give a brief in the section below about the applicant detailing the competence of the applicant. 

	 

	I confirm that to my knowledge the above information is accurate. 

	Name 
	 
	Signature 

	

	Position (Title)
	 
	Date:
	


	PART E: TO BE COMPLETED ONLY BY APPLICANT 

	I hereby confirm that I have read and understand the terms and conditions of the following UGANAS requirements documents and commit to implement the requirements and responsibilities as defined in these documents and as amended from time to time: 

	UGANAS Requirements Documents 
Initial 
UGANAS- P- 01 Quality Policy
UGANAS- P- 03 Policy on Impartiality
UGANAS- P-07 Independent Contractor Agreement between UGANAS & Assessors
UGANAS- OP-03 Procedure for Management of Impartiality
UGANAS- OP-10 Procedure for Complaints & Appeals 
 

	Name of Applicant 
	 

	Signature 
	 
	Date 
	 

	PART F: ADDITIONAL COMMENTS 

	 

	PART G: 
	

	 Support of approval by Quality Manager or Responsible Officer
	

	
	

	Name 
	 
	

	Signature 
	 
	Date 
	 

	Assessor Approvals Committee Decision 
	

	 
Unconditional Acceptance            Conditional Acceptance                   Rejected     


	   

	Additional Notes by the Assessors Approval Committee:

	

	Ratified by AAC 
	 
	

	Signature of AAC member 
	 
	Date 
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