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User Guide for filling up the application form for ZED 5 Day Training
Programme
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gibility criteria

Fields marked in * are mandatory to fill

Applying for the Training of: ™

¥ Master Trainer ¥ ZED Assessor ZED Consultant pn;;:m ‘@ Upload Photo

Photo (i, PNY should not exceed 500 KE)

Id Proof Details

Proof (pdf, jpg, png)
Document Type Document Number Name as per Document Other S S T T

Select Document Type v DOCUMENT NUMBER NAME AS PER DOCUMENT OTHER
/@ Upload ID Proof

Nominated through (only for ZED Assessors Training applicants): N

? ~ T @ ) NG :

All the fields marked with *are mandatory to fill.
Step 1:

e Applying for the Training of: There are three categories from which one can select, it
can be a combination of Master Trainer and Assessor or Master Trainer and
Consultant Training or individually Master Trainer, Consultant, Assessor Training.
There is a restriction that one cannot select both assessor and consultant together.
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Application Form for ZED 5 Day Master Trainer/Assessor/Consultant Training (To refer fo the eligibility criteria

Fields marked in * are mandatory to fill

Applying for the Training of: "

¥ Master Trainer ¥ ZED Assessor ZED Consultant Pa;:;nv\ % Upload Photo

Photo (i, PNY should not exceed 500 KE)

Id Proof Details

Proof (pdf, jpg, png}
Document Type Document Number Name as per Document Other e e S R T

Select Document Type ¥ || DOCUMENT NUMBER NAME AS PER DOCUMENT OTHER
/& Upload ID Proof

Nominated through (only for ZED Assessors Training applicants): N

N ~mD &y e
:
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e For “Upload Photo”, one has to upload a scanned copy of their own photograph. It
should be in jpg or png format and the file size should not exceed 500 KB. When the
photograph has been uploaded, the picture would be displayed on the left of the
“UPLOAD PHOTO” tab.

Id Proof Details:

e For Document Type, there is a drop-down list that displays different Id proofs from
which one is to be selected.

e Provide the ID Number of the document selected.

e Name As per the document.

e Any other detail if asked in the fourth field.

e Upload the scanned copy of the id proof which has been selected. This document
can be in pdf, jpg or png format, and the file size should not exceed 500KB.
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Fields marked in * are mandatory to fill

Applying for the Training of: "

¥ Master Trainer ¥ ZED Assessor ZED Consultant P-:; n ‘@ Upload Photo

o
b — (ipg, png )

Id Proof Details

Proof (pdf, jpg, png}
Document Type Document Number Name as per Document Other

Select Document Type A
‘a Upload 1D Proof
Select Document Type
Bank
PAN
AADHAAR
Passport -
1 Driving License rssors Training applicants):

Election Card
Ratien Card Credit Rating Agency (CRA) Inspection Body (IB) Freelancer

Natienal Population Register
Qther

1. Personal Details:

First Name* Middle Name Last Name*

Father/Mother Name Date of Birth™ Aadhaar No®

1257
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The next section varies with the selection in “Apply for the training of”

e For training category selected as “Assessor Training”: it would ask for- Nominated
through (only for ZED Assessors Training applicants): for this field one has to select
who has nominated him/her as an assessor to undergo ZED Training Programme and
fill the corresponding details (Name, email, contact of coordinator etc):

One may select Certification Body/ Credit Rating Agency/ Inspecting bodies if any of such
bodies have nominated him/her, if not selected Freelancer.
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Note-

e Preference will be given to the applications which are being nominated directly by
Certification Bodies/Inspection Bodies/Credit Rating Agencies/any other Applicant
Organization applying for NABCB Accreditation (ZED scope) as all the ZED
Assessments shall be carried out only by ZED Assessors of QCI/NABCB accredited
Certification Bodies/Inspection Bodies/Credit Rating Agencies/any other Applicant
Organization.

e A nomination mail is required to be sent to zed-tp@qcin.org by the Certification
Bodies/Inspection Bodies/Credit Rating Agencies or Consulting Organizations for
individuals who wish to apply for ZED Assessor Training.
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Fields marked in * are mandatory to fill

Applying for the Training of: "

¥ Master Trainer ¥ ZED Assessor ZED Consultant e ‘@rUpload Photo
-

e — (ipg, png )

Id Proof Details

Proof (pdf, jpg, png)
Document Type Document Number Name as per Document Other

Select Document Type v
,P & Upload ID Proof

Nominated through (only for ZED Assessors Training applicants): :

® Certification Body (CB) Credit Rating Agency (CRA) Inspection Body (1B) Freelancer

CBI/IB/CRA Name

Name of the Coordinator* Coordinator’s Email* Coordinator’s Phone*

1. Personal Details: h
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Applying for the Training of: "

¥ Master Trainer ZED ASSessor ¥ ZED Consultant resty ‘¥ Upload Photo
-

b — (ipg, png )

Id Proof Details

Proof (pdf, jpg, png)
Document Type Document Number Name as per Document Other

Select Document Type v
* /& Upload ID Proof

Associated with (only for ZED C Training appli

® Consulting Qrganization Freelancer

Consulting Organization

Name of the Coordinator* Coordinator’s Email* Coordinator’s Phone”

1. Personal Details:

First Name* Middle Name Last Name*

D A @m0 & ) NG
H

e T

e Similarly, If the selected Training Category is “ZED Consultant”, two options will be
displayed namely:
» Consulting Organisation
» Freelancer
If Consulting Organisation is selected, additional information is to be filled:

o Consulting Organization (Your associated consulting organisation name)

o Name of the Coordinator (Name of the coordinator of the consulting
organisation)

o Coordinator’s Email

o Coordinator’s Phone

Step 2: The next section is for Personal Details, Mailing Address where in one has to fill the
relevant information asked.

Step 3: Spoken Language select the primary and secondary languages in which one is fluent
at speaking.

Step 4: Written Language: Select the primary and secondary language which you can write
in.

Step 5: Educational Qualifications:

e Click “Add New Qualification” to add your educational qualifications
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Educational Qualification

Year:” From

Institution/University Name: ™

Qualification: ~

Grade or % Marks ™

Proofs (paf, jpg, ipeg, png): ‘& Upload Proofs

File should not exceed 2000 KB

Note: Mention the qualifications in the order starting with the highest qualification
achieved.

v" Year: select the start year and end year of the qualification

v’ Institution/University Name: The name of the institute or the university from
where one has pursued the course

Qualification: The name of the course

Grade or % Marks: Percentage attained in the course

Proofs (pdf, jpg, jpeg, png): upload the certificate of passing the course. The
document should be in pdf/jpg/jpeg/png format and the size should not be more
than 2000kb.

ANRNRN

Step 6: Section 6, “Technical Skills as per ZED Discipline”

» The fulfilment of this field is an important criterion for participation in the master
trainer/consultant/assessor training program.
» Refer point 3 of the eligibility criteria for filling up this section.

Note:

1.For ZED Master Trainer/Assessor/Consultant Training (only consultants nominated
through Consulting Organizations) , a professional shall have the knowledge/expertise in
minimum 1 ZED Discipline from each category (A,B and C).

2. Individual consultants applying for ZED Consultant Training, knowledge on all 10 ZED
Disciplines is required.

e Click “Add new technical skills” to add your skills
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Technical Skills

ZED Discipline: *

Group: A

Quality Management System: Experience in
design, imp ting, auditing, mai g and
improving QMS. Including Maturity —model
implementation and assessment expertise.

Area of knowledge and
expertise:

Type:' Hands—-On Experience in the specified ZED v

Organization Name:

Reles and Responsibilities: *

Duration: onins

v ZED Discipline: select the zed discipline for which he/she has undergone
training/certification or have hands-on experience on.

v' Type: add the experience in the form of “hands-on”/ “training/certification” or both

Note: In case you have both “hands-on”, and “training/certification” in a specific
discipline, a new row needs to be added again for that discipline mentioning the
lltype”

e If one has selected Training/Certification programs undergone, then provide
additional information like:

v Training/Certification Name: The name of the certification course that one
has undergone

v" Conducted By: The name of the organisation which conducted this
certification course

v Duration: provide the duration of this training program.

v Upload the scanned copy of the certificate of the training program. The
document should be in pdf/jpg/jpeg/png format and the size should not be
more than 2000kb.

e For Hands-on-experience in the specified ZED Discipline, provide:
v/ Organization Name: The name of the organisation where one has had
the experience for the above-mentioned ZED Discipline
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v Roles and Responsibilities: Here one has to provide the detailed
description of the roles and responsibilities with respect to the above
selected ZED Discipline

v Duration: provide the total duration of your experience in the
organisation with respect to the selected ZED Discipline

e Then, click on ADD tab to add this row

Step 7: Field: other relevant trainings
e Refer point 6, Eligibility Criteria to fill this section.
e Click “Add New Experience” to add your other relevant trainings with respect
to the category of the training applying for.
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Training/Practical Experience

Area of knowledge and expertise: " [FlE LA

() Trained (in @ minimum 3 Days Training Program)in a recognized maturity model
assessment /consulting/ implementing like CMM/CI-EXIM Company Bank Award/
EFQIV/ Baldrige Award /Any other Maturity Assessment Model (Tata, NTPC, BHEL,
etc)

) Minimum 3 days Training in Lean Six Sigma, Quality Tools, EIA, Sustainability.
() Trained in auditing/inspection as per IS0 17020/ 1S0O 17021/19011 requirements

Type:

Select

Duration:
Years Months

0 0
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Area of knowledge and expertise:

Master Trainer: Either of the following is preferable

Trained (in a minimum 3 Days Training Program)in a recognized maturity model assessment
Iconsulting/ implementing like CMM/CII-EXIM Company Bank Award/ EFQM/ Baldrige Award
fAny other Maturity Assessment Model (Tata, NTPC, BHEL, eic.)

OR

Minimum 3 days Training in Lean Six Sigma, Quality Tools, EIA, Sustainability

OR

Trained in auditing/inspection as per ISO 17020/ 150 17021/19011 requirements
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() Trained (in 2 minimum 3 Days Training Program)in a recognized maturity model
assessment /consulting/ implementing like CMM/CII-EXIM Company Bank Award/
EFQI/ Baldrige Award /Any other Maturity Assessment Model (Tata, NTPC, BHEL,
etc.)

) Minimum 3 days Training in Lean Six Sigma, Quality Tools, EIA, Sustainability.

(0 Trained in auditing/inspection as per ISO 17020/ 1SO 17021/19011 requirements

Area of knowledge and expertise is required.
Type:

Select
Type is required.

Duration:
Years Months

0

Duration is required.

A B T & 9) ENG

Step 8: Total Industry Experience: Here one has to provide their full experience in any
organisation or in any sector.

e Click on Add New Experience tab, a dialog box opens up
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Total Industry Experience

Duration:

Name of the Employer/
Organization:

Department:
Designation: *

Reles and Respensibilities: *

Experience Cerificate: * pload Proofs

(pdf, jpg, jpeg, png)
File should not exceed 1000 KB
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e Fill the following fields

v Duration: duration of working in the respective organisation,
v" Name of the Employer/ Organization
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v' Department

v Designation

v Roles and Responsibilities

v Experience Certificate: upload the experience certificate corresponding to the
working tenure for that respective organisation.

e Click on ADD tab to add the working experience
Step 9: Point 9 will differ according to the training category one has opted for.

e For Master Trainer Training category:
9. (A) Details of the Trainings imparted as a faculty:

e Click on Add Training Experience
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Details of training imaparted as a Faculty

Training Name: "

Duration (in man - days): " Months

Name of Employer/ Org:lnizallcn:'
Reles and Responslbilities:'
ZED Descipline: Select

Select ZED Sector(s) in which the trainings are imparted (vou may select multiple ZED
sectors if applicable.):

10 Manufacture of food products.

11 Manufacture of beverages

12 Manufacture of tobacco products
13 Manufacture of textiles

44 MAanisfacticn of

e Fill the following sub fields:

v Training Name: The name of the training delivered as a Master trainer

v Duration (in man - days): The duration of the training delivered

v" Name of Employer/ Organization: Organization which is conducting the
training

v" Roles and Responsibilities: a detailed description of the responsibilities
undertaken as a trainer in the respective training program

v’ ZED Discipline: select the ZED discipline from the drop-down list in which the
training was provided (if applicable).

v’ Select ZED Sector(s) in which the trainings are imparted : ZED Sectors are
different manufacturing sectors(as per Annexure 1,eligibility criteria). One
can select multiple sectors (press Ctrl button, while making multiple
selections) with respect to which he has provided the training.
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Click on ADD tab to add the training experience.

e For Assessor Training category,
9. (B) Details of the Assessment Experience as an Assessor

e One has to mandatorily fill in:
Number of Assessments done:
e Click on Add Assessment Experience tab and fill.
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Details of the Experience in Assessment (Assessor)

Project name for:

«  Years Months
Duration:

o v ) v
Name of Employer/ Organization:

Area:”
(QMS/EnMS/F SMS /OHSASIFSMS etc.)

Mention ZED Sector(s) in which the assessments carried out (select multiple if
applicable by holding Ctrl button)

10 Manufacture of food producis

11 Manufacture of beverages

12 Manufacture of tobacco products

13 Manufacture of textiles

;

A Manifacturn af winarina annarnl

Reles and Responsibilities: N

Upload your Assessment logsiWork ‘awUpload Proofs

Order/Appreciation Letter (pdf, ipg, ipeg,
pngy:”
File should not exceed 2000 KB

? A fm T & 9 ENG

v Project name for: The name of the project for which the assessment was
undertaken.

v Duration: The duration of the assessment.

v" Name of Employer/ Organization: The name of the organisation for whom you have
done the assessment of the project

v' Area:

(QMS/EnMS/FSMS /OHSAS/FSMS etc.): Mention the assessment area.

v" Mention ZED Sector(s) in which the assessments carried out (select multiple if
applicable by holding Ctrl button): One may select the zed sectors under which the
project falls.

v Roles and Responsibilities: A detailed description of the roles and responsibilities as
an assessor for the mentioned project

v Upload your Assessment logs/Work Order/Appreciation Letter

e Click ADD tab to add the assessment experience.

e For Consultant Training category,
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9. (C) Details of the Consultancy Experience as a Consultant

e No. of Consultancies given:
e C(lick on Add Consultancy Experience tab
e The following dialog box gets displayed on the screen.

(The fields are similar to Assessor, here you have to mention details corresponding to your
Consultant experience)
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Details of the Experience in Consultancy (Consultant)

Project name for:

Duration: Years Months

o A [} v
Name of Employer/ Organization: N

Area (QMS/EnMS/FSMS /OHSAS/FSMS
ete):”

Mention ZED Sector(s) in which the consultancies carried out (select multiple if
applicable by holding Ctrl button)

Select

10 Manufacture of food producis

11 Manufacture of beverages
12 Manufacture of tobacco products

Roles and Responsibilities: N

Upload your Consultancy logs/Work "M Upload Proofs

Order/Appreciation Letter (pdf, jpg, jpea,
png):”
File should not exceed 2000 KB

? ~ 4 T @& ) ENG

Step 10: Provide summary of your skill set/competencies in not more than 500 characters:
Step 11:

e Select your preferred locations for the training program opted for.
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y the competent authority and the minimum number of available participants at that particula

(Select multiple preferences for each training in descending order of preference)

Master Trainer Training Preferences

Available Selected Preferences

Bangalore
Bhubaneshwar
Chandigarn
Coimbatore
DELHI

Indore

WMumbai

ZED Consultant Training Preferences

Available Selected Preferences

Bangalore

Bhubaneshwar

Chandigarn

Chennai

Coimbatore

Delhi

Hyderabad

Indore

WMumbai 2

P ~mTo & me
H

Note

e These locations are tentatively planned and may change.
e Just select the desired location and then click on Right Arrow button, which will shift
the location to the right box named Selected Preferences.
e The Order of selection of the choices specifies the order of priority of the locations.
e Any other preferred location other than the cities mentioned in “Available
Preferences”, can be specified under “Any other preferred location”
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Inaore
WMumbai

f|

ZED Consultant Training Preferences

Bangalore

Bhubaneshwar

Chandigarh

Chennai

Coimbatore

Delni

Hyderabad

Indore

WMumbai =

Any other preferred location?: State Select State A L&

ity Select City A
e

| hereby declare that all the particulars furnished on this application form are true and correct to the best of my knowledge

> T
L3 ? O D& W oy B

Lastly click on the Left side box of the Declaration, and then click on Register tab
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