
APPLICATION  FORM  

NATIONAL CERTIFICATION EXAMINATION  

FOR ENERGY MANAGERS / ENERGY AUDITORS

 (Under Energy Conservation Act, 2001)

Tick the examination you are appearing for:            Energy Manager             Energy Auditor.        

Tick the nature of candidate:            Company Sponsored            Self-sponsored (Individual)          






Note: 1.Use tick mark wherever needed. 2. Application must be accompanied by appropriate fees amount towards examination fee .3. Enclose proof of certificate wherever * is indicated

Personal Information 

1. Name of the Applicant (in Block letters)  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Present Address for Communication (In Block letters)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Line 1 of Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Line 2 of Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Line 3 of Address 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


State 

	
	
	
	
	
	


Pin code                

3. Father’s / Husband’s Name (tick as applicable)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. Date of Birth *:             Date       Month             Year

	
	

	
	

	
	
	
	


5. Nationality:                    Indian                 Others           If others, please specify______________  

6. (a) 
Sex (Tick)               
                Male                    Female  
    (b) 
Marital Status (Tick)                   Single                   Married  
7. Permanent Address (In Block Letters)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Line 1 of Address 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Line 2 of Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Line 3 of Address 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 City 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 State   

	
	
	
	
	
	


 Pin code     

8. Current Employment Status (Tick)
        Employed

        Self Employed                    Unemployed

9. Present Company Address (In Block Letters) along with Designation of Applicant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Designation 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Company Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Line 1 of Address 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Line 2 of Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 City 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 State   

	
	
	
	
	
	


 Pin code     

Designation of the Chief Executive of Your industry/establishment:________________________________

 Chief Executive’s E-mail Address:  _________________________________________________________

                                                                                               Years                   Months

	
	

	
	


10. Total Work Experience (as on 24th April, 2004)

   Years                   Months

	
	

	
	


11. Work Experience in Current Organisation.

12. Your Contact Telephone, Fax and E-mail Numbers:

Official Phone Number    :  STD Code…………………..  Number ……………………………….    

Official Fax Number         : STD Code…………………..  Number ……………………………….    

Residential Phone Number: STD Code ………………….  Number ………………………….……     

E-Mail: ………………………………..

13. Examination Centre.

     Give three centers of your choice in the order of preference from the list of centers given in the prospectus.

      a) Written Examination Centre 1._______________        2. _______________     3. _____________

      b) Viva-Voce Centre                 1._______________        2. _______________     3. _____________

 14. Requisite Educational Qualification *
	Name of  Degree /

Diploma
	Subjects/

Branch
	Year of Passing
	Board / University

	
	
	
	

	
	
	
	


 15. Requisite Experience for fulfilling the eligibility criteria    * 
	Name of Employer/ Organization
	Designation
	Year
	Nature of Work

	
	
	From
	To
	

	
	
	
	
	


* Self-employed candidates should submit details as indicated in the prospectus

Declaration by the Applicant

I have carefully read the prospectus with this application form and hereby declare that all the information given in the application form and enclosures are true to the best of my knowledge.  I agree to the condition that if any information or any statement is found to be incorrect, my registration to the examination would be automatically cancelled.   

Place:                                                                                                         



Date:








Signature of the applicant











Name _______________

List of Enclosures Attached

1…………………………………………………………………………………

2…………………………………………………………………………………

3…………………………………………………………………………………

4…………………………………………………………………………………

5…………………………………………………………………………………

6…………………………………………………………………………………

-----x-----

Employment Certificate Format

(To be certified by Employer)

The following information verifies the employment and duties of the applicant for 

Energy Manager / Energy Auditor certification.

Company                                                                                     Telephone        

Address

Mr. /Ms _________________________________ is/was employed in our organization as _________________________________from ____________ to    _____________ as per our employment records.                                                                                                                                                                       

Signature: ________________________                                     Date: ______________

Name of the authorized official: _____________________         Designation __________________

………………………………………………………..…………………………………………………

Employment Verification 

(For Self-Employed Candidates Only)

The self-employed candidates should attach proof for atleast two major works carried out for the clients. (Attach either work order or letter from the clients).

In addition to the above candidates should attach photocopies of the Income tax returns for minimum period of two years























National Productivity Council

Dr. Ambedkar Institute of Producivity

6, SIDCO Industrial Estate

Ambattur

Chennai – 600 098

NATIONAL CERTIFICATION EXAMINATION 

November 2003

HALL TICKET

Tick the examination you are appearing for:         Energy Manager                 Energy Auditor          


Name of the Applicant: ________________________

Specimen signature of the applicant: ___________________


Papers in which the candidate is appearing: (Please tick)

	For Energy Manager
	EM1
	EM2
	EM3
	
	For Energy Auditor
	EA1
	EA2
	EA3
	EA4
	Viva

Voce


 










        Director


National Productivity Council

Dr. Ambedkar Institute of Producivity

6, SIDCO Industrial Estate

Ambattur

Chennai – 600 098

NATIONAL CERTIFICATION EXAMINATION 

November 2003

EXAMINATION CENTRE CHECK FORM

Tick the examination you are appearing for:         Energy Manager                Energy Auditor          


Name of the Applicant: ________________________

Specimen signature of the Applicant: ___________________


Papers in which the candidate is appearing: (Please tick)

	For Energy Manager
	EM1
	EM2
	EM3
	
	For Energy Auditor
	EA1
	EA2
	EA3
	EA4
	Viva

Voce


Director

Detach and Retain

INSTRUCTIONS TO THE APPLICANTS

1. Read the Prospectus before filling the Application form

2. Fill up the information and enclosures appropriately

3. Incomplete application will not be considered.

4. Detach this Instruction Sheet and retain for your own reference.  In all subsequent correspondence make sure that invariably you quote the registration number which you will receive in your acknowledgment

5. Filled application form should reach on or before 30th June 2003 to: -

                


      Director 

Dr.Ambedkar Institute of Productivity

National Productivity Council

6, SIDCO Industrial Estate, Ambattur

Chennai – 600 098

        Tel: 044-2625 1808 / 2625 5216    Fax:  044 2625 4904

6. For more details visit website www.npcindia.org ,   www.bee-india.com
and   www.energymanagertraining.com
CHECKLIST TO THE APPLICANTS

                                                                                                                        Please Tick (()

	 1
	Whether proof of Date of Birth is attached?
	

	 2
	Whether proof for requisite educational qualification is attached?
	

	 3
	Whether proof for requisite experience certificate is attached?
	

	 4
	Whether Fee by DD in favor of BEE is enclosed? 
	

	 5
	Is IT returns for two years in case of self-employed candidates is attached? 
	

	 6
	Self attested recent passport size photograph in application form and Hall tickets
	


For Office Use Only





Date of Receipt:				Reg.No:





Remarks if any  








                                                                 





Controller of Examination








App. No:……………….














Affix a Self Attested recent passport size photo








Exam Fee Particulars: (DD should be in favor of “Bureau of Energy Efficiency” payable at ‘Chennai’)





Amount: Rs…………………                       Bank Name  …………………………………





DD.No……………………….		       Date: ……………...























For Office Use





Regn. No.   				





Exam. Centre Allotted  








For Office Use





Regn. No.       				





Exam. Centre Allotted  














Last date of Receipt 


30th September 2003,  5.00 pm





POST-CARD














Candidates Address																																																			


Pin Code	





National Productivity Council


Dr. Ambedkar Institute of Producivity


6, SIDCO Industrial Estate


Ambattur


Chennai – 600 098





* candidate’s address to be filled in by the candidate








Affix stamp


Rs. 6/-





ACKNOWLEDGEMENT


 FOR CERTIFIED


ENERGY MANAGER / ENERGY AUDITOR EXAMINATION





                                                                                                                      Date:     


Dear Applicant,





Thank you for your application No________. We acknowledge the receipt of your application form along with the examination fee. 





Your Registration number is ________________. Please quote this number in future correspondence.





Yours Cordially








Director

















Affix Self attested Passport size Photograph











Affix Self attested Passport size Photograph











