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APPLICATION FORM:

PREQUALIFICATION
CONSULTANT Prequalification Scheme 2011-2013 FOR CONSTRUCTION AND RELATED WORKs 

	Application acceptance
	During the life of the Scheme 

	Scheme concludes
	30 June 2013


	Please lodge the completed application form to :

consultantprequal@services.nsw.gov.au  

	Alternatively by Post to:

CONSULTANT PREQUALIFICATION APPLICATIONS

Senior Manager

Policy Support Services

Department of Finance & Services

Level 10, McKell Building

2-24 Rawson Place

SYDNEY NSW 2000
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	IMPORTANT INSTRUCTIONS TO APPLICANTS

1. Read the following documents
· GUIDELINES FOR APPLICANTS: PREQUALIFICATION.
· SCHEME CONDITIONS
· APPLICATION FORM: PREQUALIFICATION (this document)
2. Conduct a preliminary self-assessment of the firm’s eligibility based on the documents above.
3. Complete the PREQUALIFICATION ELEGIBILITY CHECKLIST in the GUIDELINES FOR APPLICANTS: PREQUALIFICATION. Where the firm is not eligible to apply for Prequalification, the firm is to take actions required to become eligible.
4. Complete the application form: APPLICATION FORM: PREQUALIFICATION (this document) only if the firm’s preliminary self assessment and PREQUALIFICATION ELEGIBILITY CHECKLIST outcomes indicate that the firm is able to meet the requirements for Prequalification

Place the name of the company and date of application in Table 1: Applicant ID which is located on the top of the front title page (page 1) of this application 

5. The document is to be completed electronically - hand written applications will not be accepted. 

6. Conduct an independent internal review of the completed application to ensure accuracy and completeness. 
7. Ensure that the application has been signed.

8. Submit the completed application by email or post:



	HAND WRITTEN APPLICATIONS WILL NOT BE ACCEPTED


COMPLETION REQUIREMENTS

The completion requirements provide important instructions to firms preparing their application for Prequalification. Please read these instructions carefully to enable the streamlining of your application preparation.
New applicants
Firms who are not yet prequalified with the Department are to complete all Schedules as indicated below.

Prequalified firms

Firms who are prequalified and are seeking to increase the Financial Limit of their prequalification are to complete only those Schedules as indicated below. 

	Sched No.
	Schedule Name
	Firms who are not yet prequalified
	Firms who are prequalified and seeking increase to their Financial Prequalification Limit

	1. 
	IDENTIFICATION OF LEGAL ENTITY
	Required
	Only if changed

	2. 
	NOMINATED CONSULTANTS
	Required
	Only if changed

	3. 
	CONTACT PEOPLE -  PREQUALIFICATION, TENDERING
	Required
	Only if changed

	4. 
	DIRECTORS, MANAGERS & KEY PERSONNEL
	Required
	Only if changed

	5. 
	PROFESSIONAL INDEMNITY INSURANCE
	Required
	Only if changed

	6. 
	PUBLIC LIABILITY INSURANCE
	Required
	Only if changed

	7. 
	OHS MANAGEMENT SYSTEM
	Where applicable
	Only if changed

	8. 
	ENVIRONMENTAL MANAGEMENT SYSTEM
	Where applicable
	Only if changed

	9. 
	QUALITY MANAGEMENT SYSTEM
	Where applicable
	Only if changed

	10. 
	WORK PREFERENCES
	Required
	Required

	11. 
	WORK SPECIFIC REQUIREMENTS
	Required
	Where 
applicable

	12. 
	EXPERIENCE
	Required
	Required

	13. 
	LIST OF EXTERNAL PERFORMANCE REPORTS
	Required
	Required

	14. 
	CLIENT REFEREE REPORTS
	Required
	Required

	15. 
	APPLICANT STATEMENT
	Required
	No action requested

	16. 
	SELF-ASSESSMENT
	Required
	No action requested

	17. 
	COVERING LETTER
	Required
	Required

	18. 
	IMPROVEMENT & FEEDBACK
	Required
	Optional


	Refer to GUIDELINES FOR APPLICANTS: PREQUALIFICATION and SCHEME CONDITIONS to support application preparation.


	 SCHEDULE 1:
IDENTIFICATION OF LEGAL ENTITY


	Registered Organisation Name 
	

	Trading Name   (if applicable)
	

	Date Established
	

	Australian Company Number (ACN)
	

	Australian Business Number (ABN)
	

	Type of Organisation
	Sole Trader (
	
	Company (
	
	Partnership (
	

	Other Type (describe)
	


	Is the company involved in any trust relationships ?
	Yes(
	
	No(
	

	If yes give full details
	


	Are there related, associated or subsidiary business entities ?
	Yes(
	
	No(
	

	If Yes please provide details below

	ABN
	Name of Organisation

	
	

	
	

	ORGANISATION CONTACT DETAILS

	Contact Person
	

	Business Address (office location)
	

	Postal Address
	

	Phone 1
	
	Phone 2
	

	Mobile
	
	Fax
	

	Email
	
	Website
	


	 SCHEDULE 2:
NOMINATED CONSULTANTS


	ARCHITECTS (Work Types 200, 201, 202, 203, 204, 205, 219 only) 

Note: A complete list of work types is available in Schedule 10.

	Name of Nominated Architect, as required by the Architects Act 2003 (NSW)
	

	NAME OF CONSULTANTS (Work Types 334, 337, 385 only)

	Name of Consultants

	

	

	

	

	

	

	

	

	


	 SCHEDULE 3:
CONTACT PEOPLE -  PREQUALIFICATION & TENDERING


	Info
	Prequalification
	Tendering 

	
	
	

	Name 
	
	

	Position
	
	

	Telephone
	
	

	Fax
	
	

	Mobile
	
	

	Email 
	
	


Notes:

Tendering Contact (s): for matters related to invitation of selective tendering opportunities, if successful in prequalification.

	 SCHEDULE 4:
DIRECTORS, MANAGERS & KEY PERSONNEL

	
	

	
	Please add more rows below if required   (

	
	

	Name
	Position Title
	Start Date 
of current employment
	Qualifications,
Registrations,
Accreditations 
(incl dates and issuing institution/org)
	Experience: 
Project Name, Location, Client, Dates, Size

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	 SCHEDULE 5:
PROFESSIONAL INDEMNITY INSURANCE


Applicants are to be insured for Professional Indemnity. The policy is for the minimum amount of $1M or 10 times the Consultant Fee (taken to be 10% of the Contract Price or Contract Sum for a construction contract), whichever is greater.

	Name of the insured firm 
(as stated on the policy).

NOTE:  This is to be the same as the legal name of the firm seeking prequalification
	

	Name of Insurance Provider
	

	Policy Number
	

	PI Insurance Cover
	$

	Expiry Date of Insurance
	


	A copy of current professional indemnity insurance broker’s certificate of currency is to be attached to the application

Electronically Insert / Paste the requested document here

 (or physically attach to application in printed format) 




	 SCHEDULE 6:
PUBLIC LIABILITY INSURANCE


Applicants are to be insured for Public Liability and the insurance of employees. The Public Liability Insurance is to be in the joint names of the consultant and the Principal, and for an amount not less than $5,000,000.  Generally, an annual policy held by the consultant, which provides appropriate cover suitable for the engagement and which covers the Principal in general terms (not necessarily naming the Principal), is satisfactory.

	Name of the insured firm 
(as stated on the policy).

NOTE:  This is to be the same as the legal name of the firm seeking prequalification
	

	Name of Insurance Provider
	

	Policy Number
	

	PL Insurance Cover
	$

	Expiry Date of Insurance
	


	A copy of current public liability insurance broker’s certificate of currency is to be attached to the application

Electronically Insert / Paste the requested document here

 (or physically attach to application in printed format) 




	 SCHEDULE 7:
OHS MANAGEMENT SYSTEM


Project Managers, together with Architects preparing to be engaged in a Project Management role, are required to provide evidence of their corporate OHS Management System accreditation with either the Office of the Federal Safety Commissioner or accreditation by a NSW government construction agency as conforming to the NSW Government Occupational Health and Safety Management System Guidelines. (Note that certification to AS4801 is not acceptable for this application.)
For further details refer to:

http://www.nswprocurement.com.au/Procurement-System-for-Construction/Reference-material/Procurement-Guideline-Documents.aspx
	Required for:
	

	· Project Management 
	Cat 313

	· Architects (only when engaged in a project management role)
	Cat 200 – 205


	Name of the firm 
(as stated on the accreditation advice).

NOTE:  This is to be the same as the legal name of the firm seeking prequalification
	

	Name of Accreditation Provider
	

	Date of Accreditation
	


	A copy of the accreditation letter is to be attached to the application

Electronically Insert / Paste the requested document here

 (or physically attach to application in printed format) 




	 SCHEDULE 8:
ENVIRONMENTAL MANAGEMENT SYSTEM


Applicants seeking prequalification on panels involving Project Managers, together with Architects applying for prequalification under the Project Management category are required to have their corporate Environmental Management System which enables project compliance with NSW Government Environmental Management Systems Guidelines. For further details refer to:

http://www.nswprocurement.com.au/Procurement-System-for-Construction/Reference-material/Procurement-Guideline-Documents.aspx
· Project Management of construction projects valued $10M and over
In-house corporate Environmental Management System which enables project compliance with NSW Government Environmental Management System Guidelines.  The Corporate Environmental Management System is to be accredited with the Department of Finance & Services or a relevant NSW government construction agency.

· Project Management of construction projects valued under $10M 
The provision of two or more examples of site specific Environmental Management Plans demonstrating compliance with NSW Government Environmental Management System Guidelines. 
	Required for:

	· Project Management 
	Cat 313

	· Architects (only when engaged in a project management role)
	Cat 200 – 205


	Name of the firm 
(as stated on the accreditation advice.)
NOTE:  This is to be the same as the legal name of the firm seeking prequalification
	

	Name of Accreditation Provider
	

	Date of Accreditation
	


	A copy of the accreditation letter is to be attached to the application

Electronically Insert / Paste the requested document here

 (or physically attach to application in printed format) 




	 SCHEDULE 9:
QUALITY MANAGEMENT SYSTEM


Where indicated in the Work Specific Requirements, applicants seeking prequalification on panels involving design work, or management or coordination of design work for engagements valued greater than $50,000 are required to have a quality management system currently certified as conforming to AS/NZS ISO 9001.
	Required for:

	· Project Management 
	Cat 313

	· Architecture
	Cat 200 – 205

	· Engineering Principal Design Consultant
	Cat 132

	· Electronic Security
	Cat 120


	Name of the firm 
(as stated on the certificate.)
NOTE:  This is to be the same as the legal name of the firm seeking prequalification
	

	Name of Certification Provider
	

	Certification Number
	

	Coverage and limitations noted on certificate
	

	Expiry Date of Certification
	


	A copy of current certificate is to be attached to the application

Electronically Insert / Paste the requested document here

 (or physically attach to application in printed format) 




	 SCHEDULE 10:
WORK PREFERENCES


The applicant is to advise of the fee range(s) and work type(s) of the prequalification sought in this application by placing notations (eg “tick” or “cross”) within the table below.  As an option, an applicant may also request to be considered for fee ranges that are above a minimum limit and/or below a maximum limit. Refer to the Guidelines for Applicants for a description of work categories and other Scheme requirements.

	Work Category
	Work
Code
	Fee Range

Indicate fee range requested by placing notations  against work category  (e.g. use ( or X )
	
	Fee Limits (Optional)
Applicant requested limits 

	
	
	A
	B
	C
	
	Min
	Max 

	
	
	=< $30K
	> $30K

=< $150K
	> $150K
	
	($K)
	($K)

	Project Director
	335
	
	
	
	
	
	

	Project Director Health
	336
	
	
	
	

	Project Management
	313
	
	
	
	
	
	

	Economic Appraisal - Health
	380
	
	
	
	
	
	

	Value Management Facilitators
	328
	
	
	
	
	
	

	Architectural - General
	201
	
	
	
	
	
	

	Engineering - Principal Design Consultant
	132
	
	
	
	
	
	

	Architectural - Health
	203
	
	
	
	
	
	

	Architectural - Education Primary & Secondary
	202
	
	
	
	
	
	

	Architectural - Education Tertiary
	200
	
	
	
	
	
	

	Architectural - Correctional
	204
	
	
	
	
	
	

	Architectural - Justice
	205
	
	
	
	
	
	

	Architectural - Heritage
	219
	
	
	
	
	
	

	Electronic Security
	120
	
	
	
	
	
	

	Quantity Surveying
	301
	
	
	
	
	
	

	Environmental Studies
	307
	
	
	
	
	
	

	QA Auditors
	317
	
	
	
	
	
	

	Safety 
Auditors 
	Site
	334
	
	
	
	
	
	

	
	Desktop
	
	
	
	
	
	
	

	Environmental Auditors 
	Site
	385
	
	
	
	
	
	

	
	Desktop
	
	
	
	
	
	
	

	Dispute Managers
	337 
	
	
	
	
	
	


	Example only
	999
	(
	(
	(
	
	20
	300


	Key:
	
	Available for Prequalification
	
	
	NOT available for prequalification


	 SCHEDULE 11:
WORK SPECIFIC REQUIREMENTS


The applicant is to provide an itemised detailed description on a point by point basis of the evidence available that demonstrates compliance with the Work Specific Requirements (Ref: Section 3 of the Guidelines for Applicants). Coverage is to be itemised and comprehensive. 

(Part A) Information on Individual Consultants

When a firm is required to identify individual consultants, the Work Specific Requirements are to be provided separately for each consultant. This SCHEDULE is to be copied for each of the consultants listed.

The applicant is to complete Parts (A), (B) and (C) of this SCHEDULE for each individual consultant

	Name of Consultant
	(This is only applicable for Work Types 334, 337)


(Part B) Information on the whole Organisation 

For organisations where individual consultants are not required to be identified, the Work Specific Requirements are only to be provided once for the whole of the organisation.

The applicant is to complete Parts (B) and (C) of this SCHEDULE

	Add further rows below to list additional information

(


	Work 

Type

Code
	WORK SPECIFIC 
REQUIREMENT REQUESTED


	DETAILED DESCRIPTION OF 

EVIDENCE AVAILABLE

	
	Completion instructions

Copy the individual item or sub item from Section 3 of the Guidelines for Applicants Work Specific Requirement into a separate table cell below 
	Completion instructions

Provide a matching detailed description of the evidence of compliance which your firm and key personnel currently has available for each of the Work Specific Requirement items or sub items

	
	
	

	
	
	

	
	
	


(Part C) Work Specific Requirements - Documentation copies

	Documents which have been requested under Section 3 Guidelines for Applicants Work Specific Requirements are to be attached to the application 

Electronically Insert / Paste the requested document here

( or physically attach to application in printed format ) 




	 SCHEDULE 12:
EXPERIENCE


	List Engagements in progress in the previous 3 years for the 

Fee Range and Work Type sought for Prequalification 


	Add further rows below to list additional engagements

(


	Engagement / Project 

(a) Name of Engagement / Project

(b) Description of work completed
	Location 

( if applicable )
	Engagement Fee
	Value of Work to be constructed if applicable
	Start Date
	End Date 
	Client Organisation Name
	Work Type

Code

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Attach additional pages if required.

	 SCHEDULE 13:
LIST OF EXTERNAL PERFORMANCE REPORTS


The applicant is to identify the contract for which external performance reports have been provided within the table below using the following format:

VALUE OF THE WORK ($)  +  NAME OF CONTRACT
for Example:  $120K  Building 5, Science Precinct
The reports are only eligible where they are fully completed and signed. The reports must include either Client Referee Reports (CRR) or Consultant Performance Reports (CPR) from other Government Agencies (do not include reports from the Department)

	Work Category
	Work
Code
	Reports provided within Fee Range

Indicate VALUE OF WORK and NAME OF CONTRACT 
where reports have been provided within each fee range

	
	
	A
	B
	C

	
	
	=< $30K
	> $30K

=< $150K
	> $150K

	Project Director
	335
	
	
	

	Project Director Health
	336
	

	Project Management
	313
	
	
	

	Economic Appraisal-Health
	380
	
	
	

	Value Management Facilitators
	328
	
	
	

	Architectural-General
	201
	
	
	

	Engineering-Principal Design Consultant
	132
	
	
	

	Architectural-Health
	203
	
	
	

	Architectural-Education Primary & Secondary
	202
	
	
	

	Architectural-Education Tertiary
	200
	
	
	

	Architectural-Correctional
	204
	
	
	

	Architectural-Justice
	205
	
	
	

	Architectural-Heritage
	219
	
	
	

	Electronic Security
	120
	
	
	

	Quantity Surveying
	301
	
	
	

	Environmental Studies
	307
	
	
	

	QA Auditors
	317
	
	
	

	Safety 
Auditors 
	Site
	334
	
	
	

	
	Desktop
	
	
	
	

	Environmental Auditors 
	Site
	385
	
	
	

	
	Desktop
	
	
	
	

	Dispute Managers
	337 
	
	
	


Example only:
	Project Management
	313
	
	· $120K XYZ TAFE Stage 1

· $130K ABC Community Centre
· $145K ADH Precinct
	

	Architectural-General
	201
	
	· $90K XYZ Community Centre
· $110K AED Museum
· $125K EPR Retail Outlet
	


	 SCHEDULE 14:
CLIENT REFEREE REPORTS


Applicants are required to provide evidence of client satisfaction based on engagements completed in the last 3 years. Evidence must be provided in the form of standardised Client Referee Reports (Refer below).
The Number of External Performance Reports Required

The firm is to provide a set number of reports which will be based on work categories and fee ranges for which prequalification is sought. 

For prequalification sought in any one specific work category:

· Where prequalification is sought in only one Fee Range then at least 3 Reports will be required

· Where prequalification is sought in more than one Financial range then at least 4 Reports will be required of which 2 reports will be required from each of the highest financial ranges

For further guidance on the number of reports required, refer to the table and examples in Section 6 of the Guidelines for Applicants
	A copy of the Client Referee Reports is to be attached to the application

Electronically Insert / Paste the requested document here

( or physically attach to application in printed format ) 




	ONE CLIENT REFEREE REPORT FORM IS TO BE USED FOR EACH SEPARATE ENGAGEMENT

Where a client is reporting on more than one engagement, separate forms are to be used for each engagement.  The standardised Client Referee Report below is to be completed by the client. 




	 CLIENT LETTERHEAD is to be Positioned or Aligned or Inserted or Attached HERE
( The Client Company Name, Address, ABN and Logo is to be clearly visible )


CLIENT REFEREE REPORT

This report may be used to assist in assessing the suitability of a Consultant for Prequalification with the Department of Finance & Services. To be completed by the “client” on the Client’s Company Letterhead.

The Department may contact the Client to verify or clarify aspects of this Report

Engagements are to have been completed in the last 3 years
	Consultant Organisation Name
	

	Consultant Contact Person
	
	Phone
	

	Engagement / Project Name
	

	Location / address 
(of project or related works)
	

	Intended function / purpose / use
(of completed project or works)
	

	Detailed description of work conducted by consultant during the period of engagement
	

	Design work conducted by consultant (if applicable)
	

	Date Engagement Commenced
	
	Date Completed
	

	Total Fee for service to consultant



    ( incl GST )
	$
	Project Cost 
( if applicable )
	$


	
	
	
	
	N/A
	Unsatisfactory
	Marginal
	Acceptable
	Good
	Superior

	
	As the client who paid for this service, How well did the CONSULTANT meet your expectations  ?


	(
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	1. 
	Time Management     

eg meeting milestones, resourcing, planning, reporting
	
	
	
	
	
	

	2. 
	Management & suitability of project personnel

eg skills , experience, sufficient numbers 
	
	
	
	
	
	

	3. 
	Management of subconsultants & other suppliers

eg services provided, coordination etc
	
	
	
	
	
	

	4. 
	Standard of Service

eg meeting brief, budget, value for money, no rework, supervision
	
	
	
	
	
	

	5. 
	Quality Outcomes

eg quality management, audits, non-conformances, design
	
	
	
	
	
	

	6. 
	OHS Outcomes*

eg OHS management, audit, accidents, injuries, health, safety, design 
	
	
	
	
	
	

	7. 
	Environmental Outcomes*

eg Environment management, audit, discharge, contamination, design
	
	
	
	
	
	

	8. 
	Cooperative Relationships

eg Cooperative approach, commitment, resolving issues
	
	
	
	
	
	

	9. 
	Recommendation for Future Work  ?

Would you recommend the consultant for similar type of work ?
	
	(No
	
	(Yes


* Criteria may not be applicable (N/A) for some categories eg Cat 337 Dispute Managers

Comments (on Consultants Performance by Client)
	


Sign-Off  (by Client)   eg General Manager, Director, Senior Project Manager

	Name of Organisation
	

	Signature
	

	Name
	

	Date
	

	Position Title
	

	Your role during the engagement
	

	Tel
	

	Mob
	

	Email
	


	Delivery Instructions  :  To be forwarded by the Client to the Consultant (the consultant is to include all Client Referee Reports in their application to form a single and complete submission).


	 SCHEDULE 15:
APPLICANT STATEMENT
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CONSULTANT PREQUALIFICATION SCHEME

2011 – 2013
[Insert name of Consultant] …………………………………………………… hereby applies for Prequalification under the Department of Finance & Services, Consultant Prequalification Scheme 2011 - 2013, and declare that I have read and understood the requirements of the Scheme and that the particulars submitted are true and correct and that all the required information has been supplied.

The Consultant (identified above) undertakes to comply with the following NSW Government requirements when tendering or contracting with the NSW Government under the NSW Government Procurement System for Construction:

· NSW Government Code of Practice for Procurement;

· NSW Government Procurement System for Construction;

undertakes to comply with the applicable Prequalification Scheme’s requirements including Management Systems and the training, development and capability of Personnel.

	Signed for the Consultant Applicant by:
	

	In the Office Bearer capacity of:
	

	Name of signatory:
	

	Date:
	


	 SCHEDULE 16:
SELF-ASSESSMENT


Firms considering submitting an application for prequalification are to conduct a comprehensive self-assessment to confirm the firm’s Prequalification eligibility and to confirm the application accuracy and completion. 

	Schedule No.
	Schedule or Check 
	Positive outcome?

 (Yes/No)

	Eligibility for Prequalification: Is the firm eligible to apply for prequalification based on the firm’s completion of the PREQUALIFICATION ELIGIBILITY CHECKLIST in the GUIDELINES TO APPLICANTS: PREQUALIFICATION?
	

	!
	If response above is YES: proceed to complete the remaining checks. 

If NO: take action necessary to meet the above requirements.

	1. 
	IDENTIFICATION OF LEGAL ENTITY
	

	2. 
	NOMINATED CONSULTANTS
	

	3. 
	CONTACT PEOPLE -  PREQUALIFICATION, TENDERING
	

	4. 
	DIRECTORS, MANAGERS & KEY PERSONNEL
	

	5. 
	PROFESSIONAL INDEMNITY INSURANCE
	

	6. 
	PUBLIC LIABILITY INSURANCE
	

	7. 
	OHS MANAGEMENT SYSTEM
	

	8. 
	ENVIRONMENTAL MANAGEMENT SYSTEM
	

	9. 
	QUALITY MANAGEMENT SYSTEM
	

	10. 
	WORK PREFERENCES
	

	11. 
	WORK SPECIFIC REQUIREMENTS
	

	12. 
	EXPERIENCE
	

	13. 
	LIST OF EXTERNAL PERFORMANCE REPORTS
	

	14. 
	CLIENT REFEREE REPORTS
	

	15. 
	APPLICANT STATEMENT
	

	16. 
	SELF-ASSESSMENT
	

	17. 
	COVERING LETTER
	

	18. 
	IMPROVEMENT & FEEDBACK
	

	!
	If responses to all the above checks are YES: submit the application. 

If NO: take actions necessary to meet the above requirements.


	 SCHEDULE 17:
COVERING LETTER


Please attach a covering letter from the firm outlining:

1. A brief introduction of the firm

2. The firm’s current prequalification status as well as the status or change being sought

3. The business benefits and business relationship the firm is seeking through the Scheme

4. The firm’s interest and initiatives in continuous improvement

5. A summary of the firm’s ability to meet the Scheme requirements based on the firm’s own self assessment

6. Concluding comments

	 SCHEDULE 18:
IMPROVEMENT & FEEDBACK


The Scheme document, application forms and processes are under continual review to ensure ongoing effectiveness in achieving the desired outcomes. The firm is requested to provide feedback following the completion of the application. The firm is also encouraged to provide ongoing periodic feedback during the life of the Scheme.

	To what degree does the Scheme 
document demonstrate …….
	Very Low
	Low
	Slightly Low
	Slightly High
	High
	Very High

	1. Clarity
The clarity of the content, language and structure used in the Scheme document including the use of Plain English
	
	
	
	
	
	

	2. Completeness
The ability of the Scheme document to convey understanding without the need for enquires or support
	
	
	
	
	
	

	3. Ease of use
The ease of use of the Scheme document for completing the application process 
	
	
	
	
	
	

	4. Fairness
Extent to which the processes described in the Scheme document provides for the fair treatment of applicants.
	
	
	
	
	
	

	5. Appropriateness to the firm’s business direction
How well does the scope, scale and structure of the Scheme document match the firm’s business direction
	
	
	
	
	
	

	6. Flexibility
How flexible is the Scheme document in catering for the firm’s changing business and development needs
	
	
	
	
	
	

	7. Continuous Improvement
To what extent does the Scheme demonstrate support of the firm’s continuous improvement direction
	
	
	
	
	
	


	8. Time 
Time taken to read and complete the Application including the collection of information (person hours)
	


	9. Positive aspects of the document

	

	10. Areas suggested for improvement

	

	11. General Comments

	


	12. Name of Firm
	

	13. Completed by
	
	14. Date
	


	END OF DOCUMENT
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