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Curriculum Vitae 

1. Personal Details:

Surname: 

First Name: 

Date of Birth: 

Nationality: 

Job Title: 

Company: 

Company Address: 

Phone Number: 

Direct Phone Number: 

Fax Number: 

E-mail: 

2. Current Responsibilities:

Please provide information on your current responsibilities: 



CEEMS Advisory Group Expert Application

AG Expert Form 20170922 Page 2/4 

3. Work Experience:

Please provide information on your work experience: 

4. Legal Metrology Experience:

Which categories of OIML Recommendation do you have proficiency in? 

Which OIML Documents and Guides do you have expertise in? 

Do you perform type evaluation tests? 

Yes  No 

If “Yes”, please provide details: 
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Do you issue OIML Type Evaluation or Test Reports? 

Yes   No 

If “Yes”, please provide details: 

Do you participate in OIML technical work? 

Yes  No 

If “Yes”, please provide details: 

5. Quality System Experience

Do you perform assessments/audits according to ISO/IEC 17025? 

Yes No 

If “Yes”, please provide details: 

Do you perform audits for official accreditation? 

Yes   No 

If “Yes”, please provide details: 
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6. Additional information

Is there any country to which you are unable to travel? 

Yes   No 

If the answer is “Yes”, please indicate which one(s): 

Do you suffer from any health problem preventing you from traveling by plane? 

7. Contract terms

Please indicate on which terms you are willing to provide your services as an Expert: 

Available by direct contract on commercial terms 

Available if expenses are covered 

Available through employer (please specify contact point) 

Available through sponsoring organization (please specify contact point) 

Other (please specify details): 

Yes   No 

If the answer is “Yes”, please indicate which one(s): 
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