	EXPERT APPLICATION FORM
	
	
	

	
	
	
	
	
	


PERSONAL DETAILS				
Title		:___________________________________________________
Name		:___________________________________________________
IC Number		:___________________________________________________
Position		:___________________________________________________
Organisation		:___________________________________________________
Address of Organisation	:___________________________________________________
		____________________________________________________
		____________________________________________________
Contact number (Office)	:__________________________________________________
Extension number	:___________________________________________________
Contact number (Handphone)	:___________________________________________________
Fax Number		:___________________________________________________
Email address		:___________________________________________________
Academic/Professional qualification	:___________________________________________________
	
	
	
	
	
	

	EXPERTISE
	
	
	
	
	

	Career's Experience
	
	
	
	

	 

	

	

	

	
	
	
	
	
	

	Experience in standards development activity
	
	
	

	Yes/No (If Yes, please explain):

	

	

	

	




	
Scope of Interest

	ISC
	Field
	Please tick
(can tick more than 1)

	A
	Agriculture
	

	B
	Chemicals and Materials
	

	C
	Consumer Interests
	

	D
	Buildings, Construction and Civil Engineering
	

	E
	Generation, Transmission and Distribution of Energy
	

	F
	Mechanical Engineering
	

	G
	Information Technology, Communications and Multimedia
	

	H
	Petroleum and Gas
	

	I
	Halal Standards
	

	J
	Plastics and Plastics Products
	

	K
	Packaging and Logistics
	

	L
	Road Vehicles
	

	M
	Fire Safety and Prevention
	

	N
	Rubber and Rubber Products
	

	O
	Organisational Management
	

	P
	Metallic Materials and Semi-Finished Products
	

	Q
	Textiles and Apparels
	

	R
	Medical Devices and Facilities for Healthcare
	

	S
	Electrical and Electronics Equipments and Accessories
	

	T
	Tourism, Exhibition and Hospitality Services
	

	U
	Food, Food Products and Food Safety
	

	W
	Occupational Safety and Health
	

	Y
	Quality Management and Quality Assurance
	

	Z
	Environmental Management
	




Level of Expertise Interest :

	Level
	Please tick

	ISC 
	

	TC
	

	WG
	







	
REFEREE DETAILS
	
	
	
	
	

	
Name
	
	:__________________________________________________

	IC Number
	
	:__________________________________________________

	Position
	
	:__________________________________________________

	Organisation
	
	:__________________________________________________

	Contact number (Office)
	:__________________________________________________

	Contact number (Handphone)
	:__________________________________________________

	Email address
	
	:__________________________________________________

	
	
	
	
	
	

	Please attach your CV and any relevant certificates/document in the email with this form to central@jsm.gov.my. 

	
	
	
	
	
	

	
	         I hereby verify that all information in this form is true and correct.






