


 Annexure 1 D


Application Form for information on Team Member
(Kindly attach separate sheets if necessary, for more information)


1. Name and Address of the Consultant organization

a. Head Office

_________________________________________

b. Branch Office

_________________________________________

2. Name of the Head of the Organization

_________________________________________

3. Contact person details

Name: _________________________________________________


Address: _______________________________________________


Tel No. _____________________________ Mobile _____________


Email__________________________________________________

4. Team Members proposed

	Sl
	Name
	Qualification#

	PC/

TAE
	Technical Area
	Approved

Sr. Expert
	Jobs to be assigned

	With Project Coordinator

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	With Technical Area Expert

	
	
	
	
	
	
	


#  Qualification – Bachelor degree in Technical subjects and Master’s degree in Science, Humanities and other subjects, year of passing and name of university 

Declaration by the employer

We have carefully read the provisions in respect of ‘Team Members’ in the NABET’s Scheme for accreditation of Ground Water Consultants organizations and commit to abide by the same.  The conformity of eligibility of the candidates proposed as Team Member in respect of qualification and other aspects has been verified by us at our end. We confirm that the information provided in the application is correct to the best of our knowledge and belief. 

We understand that in case the information provided is found wrong/mis-leading, it may result in cancellation of accreditation granted to the organization. 

Signature



  

Name (authorized signatory)



Designation





Organization






Date





 



Affix Passport Size photograph of the contact person
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