
  

CERTIFICATION PROGRAM 
Application Form 

CONFIDENTIAL 
To be completed by both the sponsoring company and the applicant 

Course Details 

Course Title  

o Self-Study o Tutorial Tutorial Dates: 

General Information 

 First Name Middle Name Last Name 

(Mr/Ms/Dr)    

Job Title  (Senior/Upper/Middle Management) 

Name as you wish it to appear on your certificate 

Company Information 

Company Name 

Business Address 

 

City  Pincode State/Country 

Telephone  Fax Email 

Person to whom you report 

Name Title 

Address 

Telephone  Fax Email 

Personal Details 
Residential Address 

 

City   Pincode State/Country 

Telephone  Mobile  

Date of Birth 

Employment History (last two positions only)  

Dates Position Held Company 

   

   

Educational Background 

Degree University/School Date Earned 

   

   

   

   

What are your objectives in attending this program?  

 

 

Applicant’s Signature: 

 

Date: 

 

 

Please affix a 
stamp size 

photograph of   
the candidate 



Company Application 
Must be filled by the person nominating the candidate. Not applicable for self-sponsored candidates.  

First Name Middle Name Last Name 

(Mr/Ms/Dr) 

Job Title  

Company Name  

Company Address 

 

City Pincode State/Country 

Telephone Fax Email 

Did you select this program for the nominee? Yes/No  

If yes, where did you hear about the program?  

If no, who initiated the application?  

I confirm that I have received, read and accepted Qimpro College’s substitution, withdrawal/ cancellation policy (refer below). 
I also confirm that I am authorized by my organization to form a contractual relationship with Qimpro College in connection 
with this booking. 

 

Signature and Company Seal: Date: 

Billing Information Please write address to which invoice should be mailed (if different from above) 

First Name Middle Name Last Name 

(Mr/Ms/Dr) 

Job Title 

Company Name  

Company Address 

 

City:  PIN: State/Country 

Phone: Fax: Email: 

Demand Draft Details 

Date Amount Bank Branch Demand Draft No. 

     

Payment: Payments are preferred by Demand Draft in favour of Qimpro Consultants Pvt Ltd, payable in Mumbai.  
Cheque payments are subject to realization. 
 

Policy  
For the Qimpro College Courses, please consult the following substitution, withdrawal/cancellation schedule 

 7 Days Prior to Start Date  3 Days Prior to Start Date  

Substitution No Fee No Fee 
Withdrawal/Cancellation Half Course Fee Full Course Fee 

1. Qimpro will confirm eligibility of candidate within 3 working days from receipt of the application form and course fee. 
2. In case the applicant is not eligible, for the course, the fee will be refunded.  
3. All notification of withdraw al/cancellation and substitution should be confirmed in writing. 
4. If the registered participant does not attend the course, the course fee will be charged. 
5. Qimpro reserves the right to alter the dates or cancel the course. 
6. All substitute candidates must undergo the application process. If no eligible substitute is found, the application will be considered a 

withdrawal. 
 

Qimpro College, A Division of Qimpro Consultants Pvt Ltd, 1C Sindhu House, Nanabhai Lane, Fort, Mumbai 400 001, INDIA  
Tel: (91-22) 5634 8701 l Fax: (91-22) 2204 4421 l Email: college@qimpro.com 


