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International Organic Inspectors Association 
P O Box 6, Broadus, Montana  USA  59317-0006 

Phone/Fax: (406) 436-2031   E-mail: ioia@ioia.net   Web: www.ioia.net 

VERIFICATION OF INSPECTION FORM 

This form must accompany all new applications for IOIA Inspector membership. 

The acceptance criteria for IOIA Inspector membership established by the IOIA bylaws are as follows: 
1. Formal basic organic inspector training.
2. Training or experience in agriculture, processing, and/or trade.
3. Experience or training in inspection of organic farming, food processing and/or trade.
4. Review and approval by the IOIA Membership Committee.
5. Completion of IOIA Membership Application.

6. Understanding and acceptance of IOIA Mission Statement, Code of Ethics and Code of Conduct.
7. Experience in inspection of organic farming, food processing, and/or trade.  Minimum experience
is documented in one of two ways:

a. Ten organic inspections performed and verified with a letter from a certification agency

attesting to completion of these inspections, or
b. Five supervised inspections performed and verified with letter from a mentor inspector

attesting to completion of these inspections.

USE THIS FORM FOR VERIFICATION OF #7 

Name of Inspector (please print):______________________________________________ 

Name of Supervising Inspector (please print):____________________________________ 

Number of Supervised Inspections:      _______Crop    ______Livestock     _____Process 

Number of Unsupervised Inspections:  _______Crop    ______Livestock     _____Process 

Comments (optional):  

Signature of Supervising Inspector:___________________________________________ 

Printed 
Name:_______________________________________Date_______________________ 

Please use a separate form for each supervising Inspector, if more than one. 
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