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Questionnaire „ISO 14001“

Applicant:
     
BACKGROUND OF THE IMPLEMENTATION OF SYSTEM
	
	question / answer 
	1) Delete, if inappropriate 

	1. 
	The description of organisation structure with focus on legal entity and displacement of plant/workplaces/localities. For the specific plants/workplaces/localities describe scope of production/services and places of their location. If the organisation is situated in different locations, specify all which are to be covered by the system. If possible, give the layout of the organisation. 

	
	     


	Place of certification (headquarters, departments/workplaces/localities):



	Identification of organizations covered by certification (headquarters and) / place:
	Processes and activities:
	Number of employees:
	Number of shifts:
	Significant environmental aspects:



	Headquarters
	     
	     
	     
	     
	     

	Plant
	     
	     
	     
	     
	     

	Plant
	     
	     
	     
	     
	     

	Plant
	     
	     
	     
	     
	     

	Plant
	     
	     
	     
	     
	     

	
	Next, add as needed
	
	
	
	

	2. 
	Is a single management system in place throughout the organization?
	YES
	NO

	3. 
	Who has implemented the EMS in your company? 
	     

	4. 
	Date you anticipate to obtain the certificate:
	     

	5. 
	Indicate by what other standards have been certified management system:
	     

	6. 
	Name of Certification Body:
	     

	7. 
	Are the management systems integrated?
	YES
	NO

	
	If yes, please fill in the following lines:
	
	

	
	Management Reviews that consider the overall business strategy and plan
	
	

	
	An integrated approach to internal audits
	
	

	
	An integrated approach to policy and objectives
	
	

	
	An integrated approach to systems processes
	
	

	
	An integrated approach to improvement mechanisms, (corrective action and actions to address risk and opportunities; measurement and continual improvement)
	
	

	
	Integrated management support and responsibilities
	
	

	Questionnaire compiled by:      ,      , ……………….

                         (name, position, signature)
	DATE:

     


	review CB CQS:            not to be completed by applicant



	Prerequisites for EMS assessment as per EN ISO 14001 have been – have not been1) met:



	To be made by CQS member:


	

	NACE:
	Reviewed by:      …………………………….
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