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	INTERNAL EXPERT NOMINATION FORM

	

	Name:
	

	Job title:
	

	Company/Organisation:
	

	Consultant:
Please specify ‘Yes plus name of DetNet member company’ or ‘No’ as applicable
	

	Address:
	

	Email:
	

	Telephone number:
	

	Mobile number:
	

	

	Professional Qualifications:

Please include details of the university/college diploma (e.g., bachelor, master or PhD) and date qualification awarded
	

	Work experience relevant to classification and labelling:

Please give full details including length and type of experience, e.g.:
· Knowledge of DPD and CLP
· Experience with CLP Regulation and associated guidance
· Experience in discussing classification decisions with authorities 
· Knowledge of detergents’ composition  and toxicological profile
· Other relevant experience 
	

	

	Date:

Insert date form completed
	


