APPLICATION FORM FOR INDIVIDUAL MEMBERSHIP – TAMIL NADUPhoto

(DOMAIN – CONSULTING)

Eligibility Criteria

Every applicant for Individual Membership – Tamil Nadu (Domain – Consulting) of the Association shall satisfy the Governing Council that,
Basic Criteria
a. He / she should be the resident of Tamil Nadu;
b. He / She has necessary / relevant qualification, experience in the respective 
domain / field as decided by the Governing Council; 
AND
	To Meet Either one of the Following Criteria
c(1) He / She has been practicing Management Systems Consultancy OR Other 
categories of Consultancy (as mentioned under Clause 3 (ii) of Aims and Objectives of Byelaws) as an individual, for not less than 10 years including industry experience especially in Medium and Large enterprises;
AND
c(2) He / She should be Qualified in MS System – Lead Auditor in any one of the Standard 
is desirable.  (Applicable for Management System Consultants only)
OR
c(3)He / She has been in service as a Partner, as Director of a consulting 	organization 
for not less than 5 years;
OR
c(4)He / She has been an employee in service in a responsible capacity in a reputed 
firm /firms of Consulting organisations, for a period not less than five years;
OR
c(5)He/she has retired from the industry from a position of high responsibility and has 
been practicing Consultancy (as per the categories listed under Clause 3(ii) of Aims & Objectives of Byelaws) for not less than three years;


OR
c(6) He/she has been a Young Professional Member (Individual) continuously for five 
years, in a firm of Consultants, under various categories listed under Clause 3(ii) of Aims & Objectives of Byelaws
Management Systems Consultants and Consultants related to Quality Domain shall be awarded Membership under the Primary Members Category

The Governing Council shall have the power to make a decision on awarding the Membership to an Individual Member, even if she / he does not meet the above criteria, if in the opinion of the Governing Council, he / she  has adequate experience and maturity as a Consultant

Guidelines for Filling the Application Form 
1. ACADEMIC QUALIFICATIONS	 must be followed by the name of the University/ Institution and the year of passing

	EVIDENCES TO BE ATTACHED 

Copy of Certificates of relevant qualification / experience in the respective domain / field as decided by the Governing Council should be enclosed /attached along with the application.
2. EXPERIENCE UNDER EMPLOYMENT should state reverse in chronological order exact positions held with the duration of each position.

3. EXPERIENCE AS CONSULTANT must specify the duration and the precise field in 
which the consultancy services were offered.

4. 	MAJOR PROJECTS HANDLED should include few important projects handled, types of project, services provided, approximate cost of the project and the year of completion.

5. 	Separate sheet may be attached under items where space is found insufficient.

6.	Proof of Date of Birth should be enclosed.

(Please type or write in Block Letters)

I.............................................................................. Son / Daughter / wife of ................................ residing at (complete address with pincode) ............................................................................................................................................................................................................................................................................
Mobile No......................................  Email ...................................................................
desire to be admitted to the Consultants Consortium of Chennai (CCC), as an Individual Membership – Tamil Nadu (Domain Consulting) in accordance with its Memorandum & Articles of Association as these now stand or as may hereafter be legally altered. I was born at ………………………………… on the ……………..day of the month of …………………. in the year…………….(Please attach documentary proof). I am of …………………………………………………………….. Nationality.
I append hereto a full and accurate statement of my training and experience

I solemnly declare that:

i) 	I shall conform to the Code of Ethics of the CCC.
ii) 	I shall, as long as I remain a Member, abide by the Rules of the Association as
	they now exist or as they may hereafter bealtered.
iii) 	I will forthwith cease to be a Member on receipt of a notice from the Governing Council that, in accordance with the Rules of the Association, my name has been removed from the Register of Members and that I will not, in that event bring any action against the Association.
iv) 	I undertake to pay the Membership Fee on confirmation of my admission




I enclose cheque (local banks only) / Demand Draft No………………………………………dated……………………..…...…on.………………………………………………………………. Bank for Rs.  …...………..towards non-refundable Admission Fees / Entrance Fees, drawn in favour of “………………………………………………………………………………………………”
Or
Details of online payment 
____________________________________________________________________

Witness my hand this …………………………….day of	...............................month 20………




Signature........................................
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(An Association of Management Systems Consultants – Registered under the Tamil Nadu Societies Registration Act, 1975)
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In consideration of his/her qualifications as stated in the application form, we recommend him/her to the Governing Council as being in every way a fit and proper person to be admitted to the CCC as Individual Membership – Tamil Nadu (Domain – Consulting)

1. …………………………………………….…………………………….........(Name in Block Letters)

    
    2.…………………………………………………………………………………(Name in Block Letters)

                                                   Reviewed & Approved by

Name                            ………………………………           ……………………………….
Signature                     ……………………………….           ………………………………
Membership No         ………………………………           ……………………………….



1. Application Received on………....................

2. Admission Fees / Entrance Fees Rs.………. 

3. Acknowledged on ……………………………

4. Membership approved on .............................

5. Valid till ....................

6. Membership No.........





1. 
2. Academic Qualifications (Photocopies of degree certificates to be enclosed/attached)

	QUALIFICATION
	UNIVERSITY/ COLLEGE
	YEAR OF PASSING & GRADE
	SUBJECT

	
	
	
	

	
	
	
	

	
	
	
	



3. Qualification in MS System - as Lead Auditor in any one standard. Please specify the name of the standard


4.  Experience under Employment

	EMPLOYER
	POSITION HELD
	FROM (YEAR)
	TO (YEAR)

	
	
	
	

	
	
	
	

	
	
	
	



5. Experience as Consultant

	FIELD IN WHICH CONSULTANCY PROVIDED
	CLIENT
	DURATION
	NATURE OF SERVICES

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





6.   Consultancy Data

5.1 Year Of Starting Practice:………………………………………………………………………………..

5.2 Name Of the Firm:…………………………………………………..........................................
       
       Designation:……………………………..

6.3 Business Address…………………………………………………………………………………………….....

................................................................................................................................

6.4 Tel:  ………………………………………….. 

6.5 Mob:…………………..………….…Email:……………………….………


7. Major Projects Handled
	TYPE OF INDUSTRY
	SERVICES PROVIDED
	YEAR COMPLETED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



8. Fields Of Specialisation – Industry Focus
Please list out the type of industries that you focus upon:
a.
b.
c.
d.
e.


9. Field of Specialisation – Standards Focus

Please list out the various National & International Standards that you focus upon:
a.
b.
c.
d.
e

10. List out your Membership details in other Professional Forums / Industry & Trade Associations (For ex: CII, Chambers of Commerce, TiE, MMA etc)
a.
b.
c.
d.
e

11. Any Other Details / Specialisations / Awards & Recognitions – Please specify

a.
b.
c.
d.
e.



12.  How can you contribute to the growth of CCC – through volunteering (Forex: Blog writing / Photography / Website Updation / Industry connects / Training / Bringing sponsorship for events etc..)

a.
b.
c.
d.
e.

13.  List out the Certification Bodies in which you are empanelled as Auditor / Trainer / Both

CB name			Empanelment status



























Membership Fee & Mode of Payment 

Membership Fee

	Membership Category 
	Admission fee (in Rs)
One Time Non Refundable Fee
	Membership Fee ( in Rs.)
Annual Fee

	
Individual Membership – Tamil Nadu (Domain – Consulting) 
	
500

	
2,500




Payment Instruction

Step 1 – Make Payment
· Make Payment through NEFT Payment to “Consultants Consortium of Chennai”
Name of the Account Holder – Consultants Consortium of Chennai
Bank Name –   Indian Overseas Bank
Branch Name – RK Nagar Branch
Bank Account No – 064102000001856
Type of Bank Account – Current Account
IFSC Code  –  IOBA0000641

Step 2 – Register here

· After making payments, Members have to send us the communication to the contact mail id  – contact@ccc-consultants.org with NEFT / RTGS number along with the filled in  application form.
[bookmark: _Hlk29811169][bookmark: _Hlk29816213]While submitting the application, Members have to transfer the One time Non refundable admission fee mentioned in the table above and send us the communication to the contact mail id  – contact@ccc-consultants.org with NEFT / RTGS number along with the filled in  application form.
On confirmation of the admission, Annual Membership Fee has to be remitted.
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