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Internal Audit Exchange Program (IAEP) 
Statement of Interest Form
Note: To submit this form please print it out and complete the requested information.  Please scan the completed form and sent it to iaep@oregonbio.org)
Dear OBA Member,
You have expressed interest in OBA’s IAEP. Please answer the questions below so we can best serve your needs:
1. Please provide the following information about you and your company:

	a) Name of Company and location:

	     

	b) Name and contact information for your company’s Point of Contact (POC) for future communications regarding the IAEP:
	     

	c) Approximate size of Company (number of employees):
	     

	d) Standards upon which your Quality Management System (QMS) is based (e.g. ISO 9001, ISO 13485):
	     

	e) National Regulations upon which your QMS is based (e.g. 21 CFR 820, EU Medical Device Directive 93/42/EEC with Amendment 2007/47/EC, other Country-Specific Regulations)


	     


2. Please define your scope of interest by checking all  that apply below:

	 FORMCHECKBOX 
  a) My company is in need of QMS auditing and also has qualified auditors who can be added to the available IAEP auditing pool. 

	 FORMCHECKBOX 
  b) My company is in need of QMS auditing but does not have qualified auditors who can be added to the available IAEP auditing pool.

	 FORMCHECKBOX 
  c) My company has one employee or more who has shown an interest or aptitude for quality auditing who would be interested in “shadowing” qualified IAEP auditors during their IAEP QMS audits in an effort to provide them with audit training and experience. 
 FORMCHECKBOX 
  d) My company has one or more qualified auditors who are interested in volunteering for off-site audit hours to satisfy specific certification requirements


3. If you checked option 2a) and/or 2d), please indicate how many qualified auditors your company would be able to contribute to the IAEP’s available auditor pool:
	 FORMCHECKBOX 
  a) 1

	 FORMCHECKBOX 
  b) 2-3

	 FORMCHECKBOX 
  c) 4 or more


4. If you checked either option 2a) or 2b) please indicate how soon you would need assistance from the IAEP for your QMS auditing needs:

	 FORMCHECKBOX 
  a) Within the next month
	

	 FORMCHECKBOX 
  b) Within the next 3 months
	

	 FORMCHECKBOX 
  c) Within the next 6 months
	

	 FORMCHECKBOX 
  d) Within the next year
	

	 FORMCHECKBOX 
  e) Other (please define)
	     


5. If you checked either option 2a) or 2b) please define what qualifications your company would require for an IAEP auditor to audit your QMS:
     
7. If you checked option 2c) please indicate when your trainee/prospective auditor would be available to accompany our qualified IAEP auditors on QMS audits?

	 FORMCHECKBOX 
  a) Within the next month
	

	 FORMCHECKBOX 
  b) Within the next 3 months
	

	 FORMCHECKBOX 
  c) Within the next 6 months
	

	 FORMCHECKBOX 
  d) Within the next year
	

	 FORMCHECKBOX 
  e) Other (please define)
	     


8. If you checked either option 2a), 2c) or 2d) please indicate how often your qualified auditors or trainee/prospective auditors would be available for IAEP activities?

	 FORMCHECKBOX 
  a) Within the next month
	

	 FORMCHECKBOX 
  b) Within the next 3 months
	

	 FORMCHECKBOX 
  c) Within the next 6 months
	

	 FORMCHECKBOX 
  d) Within the next year
	

	 FORMCHECKBOX 
  e) Other (please define)
	     


9. If you have any questions, comments or suggestions for OBA’s IAEP, please state them here:

Thank you very much for taking the time to fill out the IAEP Statement of Interest Form. Your answers will be reviewed by the IAEP committee in an effort to allocate the appropriate IAEP resources to your company’s needs. The IAEP will contact your POC (identified in section 1b)) with specific information regarding your company’s involvement in the IAEP upon consideration of your responses herein. 
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