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Assessor Application Form
1 Notes for Completing the Application Form

	1
	Please confirm the role (Assessor or Lead Assessor) which you are applying for (by ticking a box).

The decision of which level of assessor is granted is at the sole discretion of the accreditation panel.

	2
	Please include details of where and when you have been involved in test activity (in any capacity and at any level e.g. system test execution, project test management etc).

	3
	Please include details of where and when you have been involved in or used the TMM/TMMi Model for assessment or process improvement purposes. Please include your role on the assessment team e.g. team member or team lead, also highlight assessment preparation and reporting experience.

Also please ensure that experience in these two specific areas is clearly identified:

· Experience in Test Improvement

· Experience in TMM / TMMi

	4
	Please include details of where and when the prospective assessor has been involved in other Process Improvement activities either using independent or recognized process improvement models such as CMM/CMMI/ISO/TPI/ITIL. Please include your role in the Process Improvement activities.

	5
	Please add details of any non TMM assessments undertaken, e.g. CMM / CMMI / ISO / TPI / ITIL, and the amount of hours spent on them. Please include your role on the assessment team e.g. team member or team lead, also highlight assessment preparation and reporting experience.

	6
	Please include details of training received in areas as Testing, TMM/TMMi, Process Improvement and Assessment Methods.

	7
	Please include details of any tertiary qualifications in the areas of:

· Computer Science (Name of University)

· Information Systems (Name of University / Educational Institution)

· TMM / TMMi

· Assessment Methods e.g. SCAMPI or PPA

· Test Certifications e.g. ISTQB / ISEB / CSTE

· Quality Assurance qualifications

List any professional IT related memberships held e.g. Member of the BCS

	8
	Referees

· At least one referee must work within either the testing or assessment industry

· At least one referee must be external to current employer

Note: Referees must be prepared to provide additional information about the applicant upon request.

	9
	The invoice must be paid before the TMMi Foundation will start processing your application.

If your organization does not issue purchase orders please provide a letter in lieu of a purchase order.


Important Note:

In order to maintain transparency for the testing community using the TMMi model as the model to improve their test process, the TMMi Foundation has decided to publish the names of all people awarded an accreditation as an assessor including the assessor level and assessment method(s) they are certified to use and no other details.

By signing the TMMi Assessor Application you are agreeing to your name being published in TMMi Foundation’s Register of Assessors on the TMMi Foundation website (and other TMMi Foundation publications).

2 Additional Notes

· Assessor accreditation will be granted against an accredited assessment method for TMMi.
We expect that your organization has also submitted this for accreditation or that you are licensed to use an accredited assessment method.

· The TMMi Foundation reserves the right to withdraw an assessor’s accreditation at any time.

· The TMMi Foundation reserves the right to audit any assessor when they perform any Assessment. 

3 Notes for Submitting Applications

	1
	Download and print the application form and the accompanying checklist

	2
	Read the application form guidance notes and use the Assessor Application Checklist (provided separately), for help on how to apply correctly in order to speed up the accreditation process.

	3
	Complete the TMMi Assessor Application Form

	4
	Review the application form using the checklist provided

	5
	Mail your application form to this address:

Administration Office

TMMi Foundation

6 Fitzwilliam Street Upper

Dublin 2

Eire

	6
	Pay the invoiced fee (as per the current fee structure published on the TMMi Foundation website)


Assessor Application Form

Part 1: Personal Information
	For Assessment Provider:
	

	Position Applied For:                 
	( Assessor
	( Lead Assessor
	Tick a box.  (See Note 1)


	Surname
	
	Title: 
	

	Other names:
	

	Date of Birth:
	
	Registered Assessor ID:
	

	Full Address:
	

	
	

	
	

	Work phone number:
	
	Home phone number:
	

	Email:
	


	Working Experience in Testing

(Please provide details of your relevant experience in the areas of Testing)
	(See Note 2)

	Dates
	Organization
	Description of duties, responsibilities and relevant achievements 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Working Experience in TMM / TMMi

(Please provide details of your relevant experience in testing and assessments)
	(See Note 3)

	Dates
	Organization
	Description of duties, responsibilities and relevant achievements 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Working Experience in Process Improvement

(Please provide details of your relevant experience in Process Improvement)
	(See Note 4)

	Dates
	Organization
	Description of duties, responsibilities and relevant achievements 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Assessment Experience

(Please provide details and the hours of the assessments undertaken)
	(See Note 5)

	Dates
	Organization
	Description of duties, responsibilities and relevant achievements 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Training received in Testing, TMM/TMMi, Process Improvement and Assessments

(Please provide details and the duration of the training)
	(See Note 6)

	Date
	Duration
	Course Title

	
	
	

	
	
	

	
	
	


	Academic/Professional Qualifications, other training and Membership
	(See Note 7)

	Date
	Duration
	Qualification name and organization

	
	
	

	
	
	

	
	
	


	Please describe your current position within the organization / assessment provider.

	

	Type of Position:
	( Permanent Staff
	( Contractor / Associate
	Tick a box.

	Any other relevant information. 

	


I confirm that the above information supplied by me is accurate to the best of my knowledge and that failure to provide correct information may lead to my application being rejected.
I agree that:

· The TMMi Foundation may hold my personal details for the purposes of maintaining Assessors records, and;

· My name will published in the TMMi Foundation’s Register of Assessors on the TMMi Foundation website (and other TMMi Foundation publications) including the assessor level and assessment method(s) I am certified to use, and no other details.

	Signature of Applicant:
	Signature
	Date and Place of Signature


Part 2: Referee Information
First Referee

	Referee 1 Name:
	
	(See Note 8)

	Full Address:
	

	
	

	
	

	Phone Number:
	

	Occupation:
	

	Email:
	

	How do you know this person:

e.g. a customer,  a friend, 

a work colleague, etc.
	

	I confirm that the above information supplied by me is accurate to the best of my knowledge.
	Signature
	Date and Place of Signature


Second Referee
	Referee 2 Name:
	
	(See Note 8)

	Full Address:
	

	
	

	
	

	Phone Number:
	

	Occupation:
	

	Email:
	

	How do you know this person:

e.g. a customer,  a friend, 

a work colleague, etc.
	

	I confirm that the above information supplied by me is accurate to the best of my knowledge.
	Signature
	Date and Place of Signature


Part 3: Assessment Provider Information
	Name of Assessment Provider’s Representative to whom the decision letter should be returned to:
	

	Full Address of Assessment Provider:
	

	
	

	
	

	Email:
	


	PRINT NAME:
	

	Signature of Assessment Provider (Managing Director or equivalent) certifying that the above information is true and correct:
	Signature
	Date and Place of Signature

	Email:
	


Part 4: Invoice Information
	Purchase Order Number:
	
	(See Note 9)

	Name of Financial Contact:
	

	Address for Invoice:

(If different to Assessment Provider’s address)
	

	
	

	
	

	Email:
	

	Other information required in order to handle invoices:
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