	AUDIT TEAM MEMBER RECORD
	Name
	Date

	Organization, Title, Contact Information


	Audit or Surveillance Title, Number, Information



	QUALIFICATION STATUS (obtain objective evidence not already on file) 

	      Auditor – Use AP-2.1Q, Attachment B                                 Technical Specialist – Use AP-2.1Q, Attachment C
      Assigned Function:

	REQUIRED READING, PREPARATION, and SCHEDULES 

	

	

	

	

	

	

	AUDIT or SURVEILLANCE ASSIGNMENTS and DELIVERABLES

	

	

	

	

	

	

	QUALIFICATION APPROVED BY:

     (Signature and Title)


	Date



AP-2.1Q, Form 2.1-4

04/27/2011


