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THE NELAC INSTITUTE




APPLICATION COMPLETENESS CHECKLIST

	AB Applicant Name:
	     

	NELAP Certificate No.:
	     

	Date Reviewed:
	     

	Reviewed By:
	     


Note: Based on 2003 NELAC Standards: Most NELAC requirements identified on this checklist are a paraphrase of the NELAC Standard. The number following each checklist item is the location in the NELAC Standard where the exact language for that requirement can be found.

	ACCREDITATION BODY NAME:
	     

	REQUIRED INFORMATION
	DOCUMENT CITATION1
	FOR NELAP USE ONLY

	Text from the NELAC Standard approved June 5, 2003
	
	Included?
	Comments

	1.
The name, mailing address, telephone number, electronic mail address, and facsimile number of the accreditation body.  6.3.1(b)(1)
	     
	     
	     

	2.
Copies of the statutes and regulation establishing and governing the accreditation body’s environmental laboratory accreditation program as required in subsection 6.3.2.1(b) and (c).  6.3.1(b)(2)
	     
	     
	     

	3.
Copies of the policies, guidance documents, promulgating instructions and standard operating procedures governing the operation of the accreditation body’s environmental laboratory accreditation program as set forth in subsection 6.3.2.1.  6.3.1(b)(3)
	     
	     
	     

	4.
Documentation of the accreditation body’s arrangements for liability insurance and workman’s compensation insurance coverage as required in subsection 6.3.2.1(d).  6.3.1(b)(4)
	     
	     
	     
NOT APPLICABLE TO STATE AGENCIES



	5.
The requirements governing how the accreditation body restricts the use of its accreditation by accredited laboratories as required in Section 6.8.  6.3.1(b)(5)
	     
	     
	     

	6.
The fields of accreditation for which the accreditation body is requesting NELAP recognition.  6.3.1(b)(6)
	     
	     
	     

	7.
The name and title of the primary person responsible for the day-to-day management of the accreditation body’s environmental laboratory accreditation program as required in subsection 6.3.2.1 (h). 6.3.1(b)(7)
	     
	     
	     

	8.
The names, areas of responsibility, education and experience levels of the accreditation body’s environmental laboratory accreditation program’s management and technical staff as required in subsection 6.3.2.1(f), (g), and (h).  6.3.1(b)(8)  (Item #7 on the application form)
	     
	     
	     

	9.
The names and copies of the contractual agreements for any external assessment bodies used by the accreditation body as required in 6.3.2.1.2 and 6.3.2.1.3(b)(3).  6.3.1(b)(9)
	     
	     
	     

	10.
Copies of the quality systems manual including a description of the accreditation body’s environmental laboratory accreditation program quality systems as required in subsection 6.3.2.1.3.  6.3.1(b)(12)
	     
	     
	     

	The quality systems manual shall include at least the following: 6.3.2.1.3

	a.
The quality policy statement, including objectives and commitments, signed by the manager responsible for day-to-day management of the accreditation body’s environmental laboratory accreditation program.

	     
	     
	     

	b.
The organizational structure of the accreditation body’s environmental laboratory accreditation program and the responsibilities of individual staff assigned to the structure.
	     
	     
	     

	c.
The policies and procedures for acquiring, training, supervising and evaluating the performance of accreditation body employees or contractors carrying out any part of the accreditation body’s laboratory accreditation program.
	     
	     
	     

	d.
The arrangements for annual internal audits, including Quality System reviews, as required in subsection 6.3.2.1(j).
	     
	     
	     

	e.
The system for providing feedback to personnel responsible for the area audited and for taking timely and appropriate corrective actions whenever discrepancies are detected.
	     
	     
	     

	f.
The procedures established to address conflict-of-interest questions arising from the NELAC standards as set forth in subsection 6.2.2(d)(2) and for the accreditation body’s management and technical staff as set forth in subsection 6.3.2.1(i).
	     
	     
	     

	g.
The policies and procedures established to maintain document control for documents required by the NELAC standards.
	     
	     
	     

	h.
The policies and procedures to implement the accreditation process.
	     
	     
	     

	i.
The policies and procedures for dealing with appeals, complaints and disputes by laboratories.
	     
	     
	     

	j.
The policies and procedures for dealing with reports of questionable laboratory practices.
	     
	     
	     

	12.
The procedures for the selecting, training, contracting and appointing of the accreditation body’s laboratory assessors as required in subsection 6.3.2.1(f) and (g).  6.3.1(b)(13)
	     
	     
	     

	13.
A description of the accreditation body’s conflict-of-interest    disclosure program as required in subsection 6.3.2.1(i).    6.3.1 (b)(14)
	     
	     
	     

	14.
A tabular listing of all laboratories applying for accreditation in the two-year period immediately preceding the date of the application. The table shall set forth the date on which the laboratory’s application for accreditation was received by the accreditation body and the date on which final action on the application was taken.  6.3.1(b)(15)  (Item #9 on the application form)

	     
	     
	     

	15.
The policies and procedures used by the accreditation body for establishing and maintaining records on each accredited laboratory and procedures for record access and retention as required in subsection 6.3.2.1.1.  6.3.1(b)(16)
	     
	     
	     

	16.
The accreditation body’s findings, reports and corrective actions from internal audits conducted in the last two years as required in subsection 6.3.2.1 (j) and 6.3.2.1.3 (b)(4).  6.3.1(b)(17)
	     
	     
	     

	17.
A certification that the accreditation body meets the provisions of Section 6.2 of this chapter.  6.3.1(b)(18)  (Item #13 on the application form)
	     
	     
	     

	18.
The name and job title of the individual or individuals authorized to sign accreditation certificates.  6.3.1(b)(19) (Item #10 on the application form)
	     
	     
	     

	19.
The application must be signed and dated by the highest ranking individual with the department or agency responsible for laboratory accreditation activities for which NELAP recognition is being sought.  By signature on the application, the individual must attest to the validity of the information contained within the application and its supporting documents.  6.3.1(c)  (Item #13 on the application form)
	     
	     
	     


