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THE NELAC INSTITUTE




The NELAC Institute 
Accreditation Body Application
P.O. Box 2439

Weatherford, Texas 76086

Instructions for Completing Application Form and Checklist (Addendum I):
1.
The NELAP accreditation body must supply copies of this Application and any supporting documents submitted with this Application to each member of the evaluation team and the evaluation coordinator for continued NELAP recognition.

2.
When supporting documentation is submitted, such as copies of the applicable statutes, rules, regulations, policy statements, standard operating procedures, guidance documents, etc., a clear cite of where specific required information is found in the documents must be provided on the checklist, Addendum I. This citation must include a reference to the document title or identification, page number and/or section/chapter/line reference, as applicable.

3.
The applicant accreditation body must electronically submit supporting documents required in this Application for NELAP recognition; however, at least one hard copy of the application form with the original signature must be sent to the Lead Evaluator.
	FOR NELAP USE ONLY

Date Application Received:



	1.
Purpose of the Application:


 FORMCHECKBOX 

Renewal Application for NELAP Recognition


 FORMCHECKBOX 

Expansion of NELAP Recognition

 FORMCHECKBOX 

New Application

	2.
Accreditation Body Name:


     

	3.
Accreditation Body Address:

	
	Street:
     

	
	P.O. Box:
     

	
	City:
     

	
	State:
     
Zip:
     

	4.
Accreditation Body Telephone, Fax Number and Email Address:

	
	Telephone:
     

	
	Fax:
     

	
	Email:
     

	5.
Manager of the Environmental Laboratory Accreditation Program:

	
	Name:
     

	
	Title:
     

	
	Telephone:
     

	
	Email:
     

	6.
Quality Systems Officer:

	
	Name:
     

	
	Telephone:
     

	
	Email:
     

	7.
Environmental Laboratory Accreditation Program Management and Technical Staff (if more space is required, please attach additional pages:

	
	Name/Title:
     

	
	Areas of Responsibility:
     

	
	Education:
     

	
	Experience Level:
     

	
	Date of Most Recent NELAP Training:
     


7.
Environmental Laboratory Accreditation Program Management and Technical Staff cont.
	
	Name/Title:
     

	
	Areas of Responsibility:
     

	
	Education:
     

	
	Experience Level:
     

	
	Date of Most Recent NELAP Training:
     


	
	Name/Title:
     

	
	Areas of Responsibility:
     

	
	Education:
     

	
	Experience Level:
     

	
	Date of Most Recent NELAP Training:
     


	
	Name/Title:
     

	
	Areas of Responsibility:
     

	
	Education:
     

	
	Experience Level:
     

	
	Date of Most Recent NELAP Training:
     


	
	Name/Title:
     

	
	Areas of Responsibility:
     

	
	Education:
     

	
	Experience Level:
     

	
	Date of Most Recent NELAP Training:
     


	
	Name/Title:
     

	
	Areas of Responsibility:
     

	
	Education:
     

	
	Experience Level:
     

	
	Date of Most Recent NELAP Training:
     


	8.
Contractors Used by the Accreditation Body (list the contractors used by the accreditation body. If more space is required, please attach additional pages):

	
	Contractor Name:
     

	
	Contact Person:
     

	
	Street:
     

	
	P.O. Box:
     

	
	City:
     

	
	State:
     
Zip:
     

	
	Telephone:
     

	
	Email Address:
     


	
	Contractor Name:
     

	
	Contact Person:
     

	
	Street:
     

	
	P.O. Box:
     

	
	City:
     

	
	State:
     
Zip:
     

	
	Telephone:
     

	
	Email Address:
     


	
	Contractor Name:
     

	
	Contact Person:
     

	
	Street:
     

	
	P.O. Box:
     

	
	City:
     

	
	State:
     
Zip:
     

	
	Telephone:
     

	
	Email Address:
     


	9.
Tabular Listing of all laboratories applying for initial accreditation in the two-year period immediately preceding the date of this application.  This does not apply to laboratories already accredited by the AB and having that accreditation renewed. (If more space is required, please attach additional pages. Use of an alternate format is acceptable.)


	A
	B
	C
	D
	E

	LABORATORY NAME
	DATE OF APPLICATION

(mm/dd/yyyy)
	DATE OF ON-SITE ASSESMENT

(mm/dd/yyyy)
	DATE OF FINAL ACTION

(mm/dd/yyyy)
	LAPSED TIME IN MONTHS

([Column D – Colum B] less time for laboratory response)

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months

	     
	     
	     
	     
	       months


	10.
Tabular Listing of all accredited laboratories not included in Item 9, with date of two most recent on-site visits and renewal date.


	A
	B
	C
	D

	LABORATORY NAME
	DATE OF MOST RECENT ON-SITE ASSESSMENT
(mm/dd/yyyy)
	DATE OF PREVIOUS ON-SITE ASSESSMENT
(mm/dd/yyyy)
	RENEWAL DATE
(mm/dd/yyyy)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	11.
Individuals Authorized to Sign Laboratory Accreditation Certificates:

	
	Name/Title:
     

	
	Name/Title:
     

	
	Name/Title:
     

	12.
Hours of Operation (enter the hours in which the environmental laboratory accreditation program operates):

	
	Regular Office Hours:
     

	
	Time Zone:
     

	13.
Areas of NELAP Recognition:


Please attach Matrix/Technology Table.


	14.
Certification Statement:


This Application must be signed and dated by the individual within the department or agency responsible for laboratory accreditation activities for which National Environmental Laboratory Accreditation Program (NELAP) recognition is being sought. By signature on this application, this individual attests to the validity of the information contained within this application and its supporting documents, and that the Accreditation Body meets the provisions of the 2009 TNI Standard and NELAP policies.

	
I submit this completed application to the NELAP. I attest that all the information is true, accurate and complies with all applicable NELAP standards and policies.

	
Name (print or type):
     

	
Signature:

	
Date:
     


Send electronically (CD) by certified mail or overnight delivery to all evaluation team members, the NELAP Evaluation Coordinator, and the QA Officer.
Names and addresses are included in your renewal letter.
