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ASSESSOR FOR PRIME MINISTER'S HIBISCUS AWARD 2026/2027

Any files that are uploaded will be shared outside of the organisation they belong to.

* Indicates required question

1. Email *

Eligibility Criteria and Commitment Requirements for Assessors of Prime Minister’s
Hibiscus Award

MINIMUM QUALIFICATIONS AND EXPERIENCE : Nominees must fulfill the following
minimum requirements:

* Possess a minimum of six (6) years of overall working experience;

e Have at least three (3) years of working experience in the environmental field;

e Preferably have successfully completed and passed the ISO 14001 Lead Auditor
Course; and

¢ Possess a minimum of three (3) years of environmental auditing experience.

ASSESSORS SHALL BE WILLING AND COMMITTED TO:

¢ Attend mandatory orientation and briefing sessions prior to the commencement of
the assessment process;

¢ Allocate at least one (1) full working day and allocate required time to conduct the
Stage 1 Assessment?;

¢ Undertake a minimum of three (3) on-site assessments for the Stage 2
Assessment* process within a two-month period; and

e Be available to travel and conduct site assessments, which may require a minimum
of two (2) days per site within Peninsular Malaysia and a longer duration for
assessments in Sabah and Sarawak.

*Note

Stage 1 Assessment : Conducted via the PMHA online platform, focusing on document
review and scoring.

Stage 2 On-site Assessment : Conducted at the participant’s premises, focusing on on-
site verification and audit of submitted practices.

Please complete and send this e-form to the Secretariat, Prime Minister’s Hibiscus
Award (PMHA) 2026/2027. Thank you.
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2. Name*

3. Designation *

4. Company *
5. Address *
6. Mobile No *

7. Signature by e-mail *

8. Date*

Example: 7 January 2019

DETAILS OF NOMINEE
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9. Name*

10. Designation *

11. Company *

12. Address *

13. Office Telephone *

14. Mobile Phone *

15. Signature by e-mail *
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16. Qualifications (state degree, certification, audit experience, etc): *

17. Experience (state position, company, years): *

18. Please attached supporting evidences of competency *

Note:
Please use separate form if nominating more than one person

Files submitted:

This content is neither created nor endorsed by Google.
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