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Supplier Support Committee (SSC) Mentoring Program 

Mentor Request Form 
 

Thank you for your request to obtain an SSC Mentor. The SSC Mentor Program is designed to provide assistance to a new and/or 
existing Supplier by providing contact details for a veteran Nadcap Supplier. A Supplier Mentor’s role is to provide basic information 
on the Nadcap program and reference appropriate contacts within PRI to obtain answers to technical questions or assistance in other 
areas.  
  
Please complete this form to enable the SSC to assign an appropriate Mentor based on your needs. If you have any questions or do not 
receive a response from PRI within 5 business days, please contact Shannon McMeans by email at smcmeans@p-r-i.org or by phone 
at 724-772-8659. Thank you! 
 
 
 

 Contact Name   

Company Name   

Company Address  

Phone  
(Please note best time to call) 

  

Email   

Number of locations   

Nadcap Accreditation(s) you are  
seeking or you are accredited to 
ie: CP, WLD, NDT 

  

Initial or Reaccreditation Audit?   

Quality System Approval(s) 
(What quality system are you certified to) 

  

Target Date for Accreditation(s)   

 

 
 
 

Internal Use Only Supplier Support Committee (SSC): 
Mentor Assigned: _________________________________ Mentor Contact Information: ________________________ 
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Supplier Support Committee (SSC) Mentoring Program 

Mentor Request Form 
 

If you have specific questions you would like answered, please enter them here: 

  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Enter Text Here 

 

 

 

 

 
Mentors Provide Non-Technical Information Only 
Have you registered within eAuditNet? Please go to www.eauditnet.com 

Do you have questions about your audit checklists? Please contact the appropriate Staff Engineer 

 

https://www.eauditnet.com/eauditnet/ean/common/contactUs.htm
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