	Form 2.1-4
AUDIT/SURVEILLANCE TEAM MEMBER RECORD

	Audit/Surveillance Number:  

	NAME
	ORGANIZATION
	EMAIL
	PHONE

	
	
	
	

		|_| Auditor	|_| Technical Specialist

	ASSIGNED FUNCTION

	|_|	1.0 Organization
|_|	2.0 Quality Assurance Program
|_|	3.0 Design Control
|_|	4.0 Procurement Document Control
|_|	5.0 Procedures, Instructions, and Drawings
|_|	6.0 Document Control
|_|	7.0 Control of Purchased Material, Equipment, and Services
|_|	8.0 Identification and Control of Material, Parts, and Components
|_|	9.0 Control of Special Processes
|_|	10.0 Inspection
|_|	11.0 Test Control
|_|	12.0 Control of Measuring and Test Equipment
|_|	13.0 Handling, Storage, and Shipping
|_|	14.0 Inspection, Test, and Operating Status
	|_|	15.0 Nonconforming Materials, Parts, or Components 16.0 Corrective Action
|_|	17.0 Quality Assurance Records
|_|	18.0 Audits
|_|	Supplement I Software
|_|	Supplement II Sample Control
|_|	Supplement III Scientific Investigation
|_|	Supplement IV Field Surveying
|_|	Supplement V Control of the Electronic Management of Information
|_|	Appendix A, Waste Custodian Interface 

Additional Functions (optional based on scope)
|_|			
|_|			
|_|			

	REQUIRED READING

	

	AUDITOR OR TECHNICAL SPECIALIST ACKNOWLEDGEMENT OF COMPLETION OF REQUIRED READING

	






				
	Print Name	Signature	Date

	AUDIT TEAM LEADER ACCEPTANCE

	






				
	Print Name	Signature	Date
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