[image: image1.jpg]V/ 1\ N
AEERN
LU 1 7

A\ | / 4

IRCA

INTERNATIONAL
REGISTER OF
CERTIFICATED
AUDITORS

IQA The Institute of Quality Assurance




	FORM: IRCA/203/05/1

CONFIDENTIAL WHEN COMPLETE

See over for guidance. Photocopies of this document may be used
Name: _________________________________

Certification number: ______________________

Sheet no: ______  of ________
	
  


	Client
 
	Company name: 
	Contact name: 
	Contact  job title:


	Contact details (phone and email): 

	Employer


	Company name: 
	Contact name: 
	Contact  job title:


	Contact details (phone and email): 

	Summary of sustainability assuance work undertaken and the role(s) you performed:


	


	Your job title:

Team member or leader:

Internal or external role
:

Assurance statement enclosed?

Duration:

Date:
	








This form is to be submitted in support of your triannual renewal of certification. You should complete this form after finishing each assurance assignment. You may complete this form electronically and you may copy and add new a table for each completed assignment.
IRCA may contact your employer(s) and client(s) to verify completion of the work as stated in your log. 

IRCA will write to you a few months before your certification period expires requesting your submission of your completed practitioner experience log (this form) and CPD log (IRCA/173). These forms are available on-line at www.irca.org. 

You should refer to IRCA/702, Certification as a Sustainability Assurance Practitioner, for the requriements for recertification and regrade. 
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GUIDANCE NOTES












































SUSTAINABILITY ASSURANCE PRACTITIONER –  Practitioner Experience Log Sheet	












































� We may contact your client contact to verify the work performed (where the ‘client’ is the company that is reporting)


� We may contact your employer to verify the work performed (where the ‘employer’ is the company that deploys you to perform the assurance activity)


� Please indicate if the assginement was internal (first party) or external (third party)


� Please enclose and reference a copy of the assurance statement associated with the work, if relevant
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