Application Form for FSC Technical Working Group for the review of FSC-STD-40-004
	Contact Details

	Name:
	

	Position:
	

	Organization:
	

	Phone:
	

	E-mail:
	

	Knowledge / Experience with FSC Chain Of Custody Certification

	1. Are you a:
(   ) Certification Body
(   ) FSC Member
(   ) FSC Certificate Holder
(   ) Other. Please specify:______________________


	2. Why did you apply for the technical working group?





	3. Please, provide information about your experience/knowledge of FSC Chain of Custody Certification:




	4. Do you have experience with retail sector and/or small and community enterprises? Please provide more details.




	5. Do you have experience in applying or auditing the FSC Credit System? Please provide more details.




	6. Do you have any additional comments or questions regarding the working group tasks?





	7. Are you aware of and agree with the tasks and responsibilities of the working group, as defined in the related Terms of Reference?
(   ) Yes
(   ) No






