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Application for Appointment as a 

BABT Certification Liaison Engineer
Section I: About the Nominee

I.1 :
Please write here the name and address of the person who is being nominated as a CLE.
Full Name of CLE Nominee:


Job Title and/or Department Reference:


Company Name:



Address:



Postcode/Zip Code:


Country:


Company Web address:


Prime Contact Telephone Number:


Fax Number:



E-mail Address:



I.2 Nominees Role and experience

Please identify and enclose the following information:

1:
A brief CV indicating the experience and training which the nominee has received relevant to the effective performance of the CLE role:

Date and/or identity of document (as appropriate)


2:
Copy of the nominees current Job description:
Date:


Section II: 
Scope of Application

II.1 Type of Company

Please indicate the type of company within which the CLE will function:

	(
	Design Company
	(
	Manufacturing Company

	(
	Design and Manufacturing Company
	(
	Other:
 

Please specify


II.2 General  Scope

Please indicate all the types of activities the CLE wishes included within their scope

	(
	Review of Changes for products with BABT Certificates requiring Continued compliance

	(
	Review of Changes for Products in relation to regulatory compliance

	(
	Review of Changes for products for design objectives


II.3 Technology Areas

Please indicate the technology area(s) for which you are seeking appointment

	(
	Analogue Wired Telecommunication
	(
	Digital Wired Telecommunication

	(
	Networked Radio
	(
	Non-Networked Radio

	(
	IT Product
	(
	Power Supply

	(
	Sub-Assemblies
	(
	Components

	(
	Marine Radio
	(
	Marine Navigation

	(
	Other: (specify)



II.4 Standards 

Please list standards within your selected Technology Area(s) with which you are familiar:

	

	

	

	

	

	


Section III: 
Quality System Details

III.1 Quality Certification Details

Please indicate which of the following option is true

	The CLE operates under a Quality System which is certified by BABT
	(
	Cert Reference:

	The CLE operates under a Quality System for which BABT Certification has been applied for
	(
	Cert Reference:

	The CLE operates under a Quality System which is certified by another Quality System Certifier
	(
	Cert Reference:

	The CLE operates under a Quality System which is not certified but is based on a recognised standard
	(
	Standard Ref:

	The CLE either does not operate under a quality system, or operates under one not based on recognised external standards
	(
	CLE Appointment is not possible


Where the CLE and Engineering change process operates within a documented quality system which has been certified by an external body other than BABT then please enclose a copy of the certificate and any annexes relating to the scope of this certification

Certification body:


Certificate number:


III.2 Required Information

Please identify and enclose the following documents:

1:
A copy of the Engineering change procedure/process under which the CLE will operate.

Number & Issue:


2:
Proforma copies of all engineering change forms which may be used to authorise Engineering changes

Identity & Date or Issue:


3:
A statement or document relating to the period of retention of Engineering Change records
Identity & Date or Issue:


4:
A copy of the organisation diagram including the role of CLE with the organisation 

Number & Issue:


5:
A copy of the document(s) defining the proposed CLE scope, including products, and certification/regulatory requirements over which the CLE will be active

Number & Issue:


6:
A copy of the audit schedule demonstrating that an audit of the CLE function will take place over the next 12 months

Identity & Date or Issue:

7:
Where the CLE is not a member of the design authority for any product on which they are active a copy of the agreement between the design company and the manufacturing company in which the CLE will operate
Identity & Date or Issue:


8:
Where the CLE is not a member of the company manufacturing a  product  on which they are active a copy of the agreement between the design company in which the CLE will operate and the manufacturing company
Identity & Date or Issue:


Section IV: Additional Address Details

Only complete a copy of this section where the invoice should be sent to another location, or where the Engineering Change records are held at an address other than that of the CLE nominee.
IV.1 Address Information

Contact Name:



Job Title and Department Reference:


Company Name:



Address:



Postcode/Zip Code:


Country:


Prime Telephone Number:


Fax Number:



e-mail Address:



IV.2 Purpose of this address
	Function
	Yes
	No

	Location of Engineering Change Records
	
	

	Name and address for invoicing

	
	


Section V: 
Recommendation and Agreement

V.1 : Recommendation of the CLE
To be completed by an appropriate Management Representative

I declare that:

The nominee has sufficient knowledge and understanding of all the standards relevant to the certification of the products within their scope and will be provided by the company with all reasonable facilities to keep such knowledge up to date;  
and
The nominee will be provided with the organisational freedom and authority to perform the role of CLE:

and

The nominee (or another appointed CLE) will be consulted on all proposed changes to the products within their scope and will directly authorise without consultation with third parties those which are not related to the certification critical characteristics of the product and which do not potentially affect conformance to any of the relevant standards;
and

The nominee (or another appointed CLE) will only authorise changes which are related to the critical characteristics of the product or which do potentially affect conformance to any of the relevant standards after agreement by the appropriate body;
and
An accurate record of all considered changes will be kept and shall be available for inspection by BABT (or agents acting on behalf of BABT).

Signed



Name in CAPITALS


Position in Company


Date 



V.2 : Agreement
To be completed by the CLE nominee

I hereby
Apply for appointment as a Certification Liaison Engineer with the scope as defined in this application,  
and
Agree to authorise changes to products only within my defined scope of activity and conform to the requirements as specified in BABT Document 731.  

Signed by CLE nominee


Date 



Please return your application to:
BABT, Forsyth House, Churchfield  Road, Walton-On-Thames, Surrey, KT12 2TD, UK.

National Tel:
01932 251200
Fax:
 01932 251201

International Tel
+44 1932 251200
Fax:
+44 1932 251201

Web Address:
http://www.babt.com
Email:
customer.service@babt.com
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