


Application Form for Extension to Scope of WRAS Laboratory Recognition

	NOTES ON THE COMPLETION OF THE APPLICATION FORM FOR THE EXTENSION TO SCOPE OF WRAS LABORATORY RECOGNITION 

	Instructions
1. This application should be completed in detail and returned electronically to WRAS Approvals at approvals@wrasapprovals.co.uk  or alternatively in hard copy to the following address: 
WRAS Laboratory Recognition
Unit 13
Willow Road
Pen y Fan Industrial Estate
Crumlin
Gwent
NP11 4EG
2. This application and the requested documents shall be submitted in digital format. Documents are to be submitted in WORD, EXCEL or PDF format in the folder structure provided. 
3. This application, except for original signatures, shall be typed and shall be submitted in WORD format either via email or in any other digital format. Handwritten applications shall not be accepted. A scanned copy of the application form with original signatures shall also be submitted. 
4. All information provided will be treated in confidence.
5. Additional advice or information may be obtained by contacting WRAS at Info@WRASApprovals.co.uk
6. Please ensure that you have read all the relevant standards, publications, and other normative documents (especially those listed in WRAS.Cust-405) relevant to your application. The recognition scheme criteria, requirements and policies are available from the WRAS Approvals website: https://www.wrasapprovals.co.uk/lab_recognition/.
7. Incomplete applications will result in a delay in process, therefore, ensure that all the information required is available before submitting to WRAS
8. WRAS normally organises assessments of extensions to scope at the scheduled assessments unless a separate assessment is specifically requested by the Recognised Laboratory. WRAS may need to organise a separate assessment to that planned where there is an urgent need to process the extension.
9. In certain circumstances it may be possible for WRAS to process an extension remotely where the extension sought is very similar to current accredited activities.
10. Advance planning is required, and the assessment may involve additional assessor(s) time and costs. 
11. All applications for extension to scope for assessment at the next scheduled on-site assessment must be submitted to WRAS at least 4 months in advance of the first day of the planned assessment activity.





	SECTION A



	1. BASIC DETAILS of WRAS RECOGNISED LABORATORY 
(Please ensure that the specific entity seeking accreditation and the legal entity are precisely identified. Please also state legal entity and trading name if different.)

	Name of Laboratory requesting an extension to scope
	

	Address
	

	Current WRAS Lab No.: 
	

	Contact Name: 
	

	Telephone No: 
	 

	Note: These details will be used by WRAS on the WRAS Approvals Website and certificates, etc.



	
SECTION B



	2. EXTENSION TO RECOGNITION SCOPE

	Notes: 
a. Testing laboratories are to complete the table below to detail the specific tests that are to be added to the recognised schedule of testing.
b. A clear description of the test/calibration activities, and a list of standards, methods, or procedures, for which the extension to scope is being sought, including limits of capability, is to be given in this section.
c. Add as many rows as necessary to cover the full scope of recognition to be covered by this application. 
d. In column “FREQ” indicate the frequency with which you perform the test by using the following codes:
· d = daily one to several times
· w = weekly one to several times
· m = monthly one to several times
· i = infrequent (one to a few times per year)
e. In column “LOC” indicate whether the test/calibration will be carried out in the laboratory or in some other location.  Use the following codes:
· A = Testing is carried out in the laboratory (If the laboratory operates from multiple sites the use of A1, A2, A3, etc is to be made as per Section 5.1 of this application form)
· B = Test/Calibration is carried out at an offsite location not belonging to the laboratory

	(i) Details of extension to scope required

	Material/Product type  tested
	Applicable Regulations, national/international standard (specify document numbers and revisions).
	Type of test/or property measured, range of measurement*
	Loc.
	Expected Freq.

	e.g.Valves
	TCS 1411.1
BS EN ISO 6509-1
	DETERMINATION OF DEZINCIFICATION
RESISTANCE OF COPPER ALLOYS WITH ZINC
	A
	m

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	3. TIME FRAMES

	3.1 Do you wish the proposed extension to scope be assessed at the next scheduled assessment activity?
	[bookmark: Check3]YES  |_|
	[bookmark: Check4]NO |_|

	OR

	3.2 Is there a special urgency for achieving accreditation for the extension which would justify a separate assessment activity?
	YES  |_|
	NO |_|

	3.3 If you answered YES to 5.2, please state reason:



	3.4 Please indicate suitable date (month/year) for separate assessment activity:  



	SECTION C
4. Documents and records to be submitted

	
Notes:
(1) The following documents must be submitted in electronic format with the application in the provided folder structure. WRAS will not process the application until all the items listed below have been received.
(2) If any of the documents are included as part of a quality management system manual or other documentation, please quote either the manual section or document reference number in the space provide next to the tick box.
(3) Documents submitted are to be in the English language. 
(4) All information submitted should be in relation to the application for extension to scope. If the Laboratory is applying for an extension to scope in new fields or for new testing techniques, all the documents listed below must be submitted. 

	
	In the box below, tick as necessary and write any necessary references. If not applicable, explain why.
	

	1. 
	An indexed and numbered list of the attachments 
	|_|

	2. 
	Master list of documents controlled in the management system
	|_|

	3. 
	Documentation describing the management system according to EN ISO/IEC17025, relevant to the extension to scope applied for (e.g., quality management manual, procedure instructions, work instructions, SOPs, applicable standards) - – Refer to EN ISO/IEC 17025:2017 Clause 8.2.1

	|_|

	4. 
	Copy of ISO 17025 accreditation schedule including the tests which are included on the extension to scope, OR evidence that the extension to the Accreditation has been applied for.
	|_|

	5. 
	Structure - Information on the structure of the laboratory (include organisation chart with names, functions, etc) identifying where testing of the extension will take place.

Note: Any relationships with a related organisation should be clearly showed or explained.
	|_|

	6. 
	Personnel – Training record and competence criteria and description of responsibilities (job descriptions) of staff members involved in testing in the extension to scope
	|_|

	7. 
	Personnel – List of personnel authorised to sign test reports for the scope of the extension sought. 
	|_|

	8. 
	Procedure – Copy of the current working procedure / SOP and any relevant guidance documentation for each test applied for in the extension to scope

	
	|_|

	9. 
	Equipment - List of equipment relative to the extension to scope applied for
Required information:  inventory number, location, measurand (for which a proof of measurement traceability must be present), indication of equipment/type of equipment/item, manufacturer, calibration interval, indication of the proof of measurement traceability, whether calibration is done in-house or by an external provider. 
Optional information: testing standard, serial number, responsible person for the equipment
	|_|


	10. 
	Equipment - If applicable, list of reference materials in use and proof of traceability - relative to ETS applied for
	|_|

	11. 
	Process - Method validation data and validation summary, relative to extension to scope
	|_|

	12. 
	Process - Uncertainty measurement budgets (for each measurand/calibration item) relative to the Extension to Scope applied for
	|_|

	13. 
	Process - Copy of at least one original version of test report for each test applied for in the extension to scope.
	|_|

	14. 
	Management system - Copy of the internal audit programme, highlighting when tests applied for in the extension will be reviewed
	|_|



	[bookmark: _Hlk17450751]SECTION D

	7. DECLARATION BY APPLICANT LABORATORY 
I declare that I am authorised, on behalf of the Laboratory to submit this application, and that the information contained herein is both correct and accurate to the best of my knowledge and belief. The Laboratory hereby confirms that it has a right to supply the data and information contained in this application or which it otherwise gives to the WRAS, (having particular regard to, but not limited to, applicable data protection legislation).
I agree, on behalf of the company/organisation, to meet the charges levied by WRAS for the performance of subsequent Inspections and Surveillance activities required for the Recognition of the Laboratory.  See Appendix A of the Requirements for Laboratory Recognition WRAS.Cust-405 for further details.
I acknowledge that I have read and signed the terms and conditions in the Laboratory Agreement (WRAS.Cust-404) and the relevant requirements of the WRAS Code of Practice (WRAS.Cust-402) and agrees to comply, with the WRAS requirements after the date of this application. 
I agree to submit any additional information requested by WRAS to support this application, which may include any Standard Operating Procedures/ work instructions or other documents requested by the WRAS Assessment team.
Signed:          
Date:	Select the date from the calendar
Print name:	Click to enter text.
Position:	Click to enter text.
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