3.4 　 Working experience and trained history of the quality control manager (Form9)
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（1）　Name

（e-mail）
	Family name


	First name

	
	e-mail:



	（2）Name of  title
	

	（3）Final academic career
	

	（4）Practical experience in technology necessary to manufacture the certified products

	Name of company
	Name of division
	Working experience in each division (years)

	
	
	

	
	
	

	
	
	

	（5）Practical experience in Standardization and Quality control management

	Name of company
	Name of division
	Working experience in each division (years)

	
	
	

	
	
	

	
	
	

	（6）Academic background trained experience of standardization and QC management

	　( a) Academic background
	

	Name of University ,institute
	Name of faculty
	Year of graduation
	Completed course

	
	
	
	

	
	
	
	

	
	
	
	

	(b) Participated training program and seminars

	Name of training program and seminars 
	Name of organizer
	Duration, Year
	Acquired license
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