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                                         .......                                                                 
Applicant’s name :                                  Nationality :                  Sex :   Male       Female 
       ក្នុ             Work in Ministry/Institution :  ............................................................... 
                                                           Current Position : ..................................................... 
      Entity : ................................................         Office : ............................................. 
                            ID/Passport Number : ..........................     Age : ............... 
                  Applicant’s Address : .................................................................................. 
................................................................................................................................................... 
                    Telephone Number : .................................................................................  
         Fax Number : .......................................         E-mail : ...........................................  

                  
Attention to 

                            
Director of  Accredi tat ion Department  

 

    ត្ថ ុSubject :                              Requesting for expert registration  
                                laboratories               Products    

                Services                          Other          ។ 
          Please Describe :.................................................................................................. 
 

                                ខុ្ុំបាទ/នាងខុ្ុំ                       Respect to 
the above subject, I would like to inform Mr.director that : ខុ្ុំបាទ/នាងខុ្ុំ                       I have 
gratuated universities : ................................................................................................................  
          Applicants academic/ professional qualifications :  .......................................................  
                                       List of professional and their academic/ 
professional qualifications and their nationalities (where applicable) : ........................................... 
................................................................................................................................................................ 
................................................................................................................................................................ 
                     Experience in related activities : ...................................................... 
...............................................................................                                                                 ។  

                         Relating documents to be attached : 
                                 ( Application form in duplicate) 
                                    ( 2 photos of applicant 4 x 6) 
                                            ( 1 Copy of ID or passport) 
                                ( Curriculum vitae with photo) 
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                     ( Photocopies of academic certificates 1 copy) 
 
                         DECLARATION BY APPLICANT : 
ខុ្ុំបាទ/នាងខុ្ុំ សូម                               ក្នុង                   

                                          ។ I hereby certify that the particulars 
given in this application including all relating documents attached are correct and true to the 
best of my knowledge and belief. 

ខុ្ុំបាទ/នាងខុ្ុំ                                                            
      I want to be as an national and international assessor។ 

 

                                  ខុ្ុំបាទ/នាងខុ្ុំ                  វាយតម្មៃទទលួ 
ស្គា ល់                  Please register me to the list of experts. 

 

                                                ខុ្ុំបាទ/នាងខុ្ុំ។  
Please accept, dear Mr.Director, the assurances of my highest consideration. 
  

                            ......                              
           Filed in               Date            MM         YYYY 

                   
  Signature of applicant 

 

  
     Name:………………………………  

 
 

 

 
 

                               Certify by applicant’s entity hierarchical leader : 
       Approved  
.............................................................................................................................. 
                     Comment : 
.............................................................................................................................. 
.............................................................................................................................. 
.............................................................................................................................. 
     Name :…………………………………      Position :                                       
       Signature : ............................            Date : ............................... 

 


