Quality Review Board

[Established by Government of India under the Chartered Accountants Act, 1949]



APPLICATION FORM FOR ASSOCIATING INDUSTRY SPECIFIC EXPERTS/ ACADEMICIANS


1. Applicant’s Name

Mr/Ms  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



FIRST

           
MIDDLE

               

 LAST

2. Gender 
M    FORMCHECKBOX 
      F  FORMCHECKBOX 

3. Father’s/Husband’s Name

Mr.    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

4. Date of Birth  FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 

        DD        MM        YYYY
5. Mailing    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

  Address   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
     FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

                                      CITY



STATE
                                       PINCODE

6. E-mail Address   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

7. Telephone Number
(With STD Code)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

    Mobile Number                   

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

8. Fax Number



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

9. Current Occupation:

____________________________________________________________________________________________________________________________________________________________

10. Details of educational & professional qualifications: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Work experience:
(a)  Do you possess minimum 20 years experience with atleast 5 years at a senior management position i) in an industry having turnover of Rs. 100 crores and above; or ii) as an academician, possessing knowledge of industry and having expertise in the field of law, economics, business, finance or accountancy, in an academic institution of repute: 
Yes
 FORMCHECKBOX 
      No     FORMCHECKBOX 

(b) If yes, please provide details thereof:

Particulars of the organization working in/ have worked with (starting from last to first) 
:

Organization Name and Address

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Phone No. of Organization (with STD code)


  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Capacity of working [Please specify the position held in the organization]
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Working since [Please specify the period of working in the organization]
 From    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
    to    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

(c) In the case of academicians, do you have to your credit research work/ papers/ articles/ books/ monographs etc. relating to an industry/ business/ finance/ accountancy published by a reputed institute/ body etc. If yes, please provide details thereof (giving its title, date and where published):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

(d) Area of specialization (please mention your field of activity/ specialization):
________________________________________________________________________________________________________________________________________________

(e) Experience/ knowledge of the type of industry (please tick):

Aluminium  FORMCHECKBOX 
                   Automobiles  FORMCHECKBOX 
                         Banks  FORMCHECKBOX 

Cement and Cement products   FORMCHECKBOX 
                    Computers – Software  FORMCHECKBOX 

Cigarettes  FORMCHECKBOX 
                       Construction  FORMCHECKBOX 
                       Electrical Equipments  FORMCHECKBOX 
  
Engineering  FORMCHECKBOX 
                   Finance – Housing  FORMCHECKBOX 
                    Financial Institution  FORMCHECKBOX 
                    
Gas  FORMCHECKBOX 
                      Oil Exploration/ Production  FORMCHECKBOX 
               Telecommunication  FORMCHECKBOX 

Metals  FORMCHECKBOX 
              Mining  FORMCHECKBOX 
                Pharmaceuticals  FORMCHECKBOX 
                  Power  FORMCHECKBOX 

Refineries  FORMCHECKBOX 
                 Steel and Steel products  FORMCHECKBOX 
                       

Others  FORMCHECKBOX 
 (please specify):

________________________________________________________________________________________________________________________________________________

(f) Total experience (in no. of years):       FORMCHECKBOX 


 FORMCHECKBOX 

(g) Details of experience at a senior management position (please specify the position, organization and period):

________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Other professional achievements, if any:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13.  Whether any penal action under any law has been taken/pending against you during last 5 financial years and/or thereafter?

Yes
 FORMCHECKBOX 
      No     FORMCHECKBOX 

If yes, please give details thereof:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby declare that the information given above is true and correct to the best of my knowledge and belief and that nothing has been concealed therefrom.
Place:
Date:








(Signature)

(Name_________________________________)

For Office Use Only:

1. Whether complete information in the prescribed format is given in respect of point no. 11:

(a) possess experience of 20 years or more 

   Yes
 FORMCHECKBOX 
      No     FORMCHECKBOX 

(b) has experience at a senior management position for atleast 5 years in an industry having turnover of Rs. 100 crores and above/academic institute
                                                                                   Yes   FORMCHECKBOX 
      No     FORMCHECKBOX 

(c) academicians have published research work/ papers/ articles/ books/ monographs etc. to their credit                                                      

                                                                                   Yes   FORMCHECKBOX 
      No     FORMCHECKBOX 

2. Whether all other applicable points of the form have been filled:
Yes   
 FORMCHECKBOX 
      No    FORMCHECKBOX 

      If no, give details_________________________________________________________________
__________________________________________________________________________________

3. Whether any penal action under any law has been taken/pending against the applicant during last 5 financial years and/or thereafter:
Yes   
 FORMCHECKBOX 
      No    FORMCHECKBOX 

4. Whether applicant is to be considered for allotment of reviews:
Yes
 FORMCHECKBOX 
      No    FORMCHECKBOX 

Remarks_________________________________________________________________________
__________________________________________________________________________________

5. Reference No. allotted ………………..










Photograph








� Kindly furnish this duly filled-up application form/ send your CV to the Secretary, Quality Review Board, Gr. Floor, Admin. Block, ICAI Bhawan, Plot No. A-29, Sector 62, NOIDA-201309, Distt. Gautam Budh Nagar (U.P.). Email: � HYPERLINK "mailto:qrbca.in@gmail.com" �qrbca.in@gmail.com�; Ph: 0120-3045983; Website: � HYPERLINK "http://www.qrbca.in" �http://www.qrbca.in�. 


� Use additional sheet, if required
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