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CONSULTANTS 
REGISTRY APPLICATION FORM 

 
‘Equal Opportunity’ Organisation 
‘The Consultancy Inc CA (Caribbean) & The Consultancy Inc NA (North America)’ is  an equal opportunity organisation. This 

application will not be used for limiting or excluding any applicant from consideration for opportunities or sub-contracting. 
Please print and fill out all sections in black or blue ink.  Please write legibly 

 
Application Date  ____________________________ 
 

APPLICANT INFORMATION 
 

Name _____________________________________________________________________ 
 
Home Phone ________________________    Cell Phone ______________________ 
 
Email Address _______________________________________________________________ 
 
Current Address:  Street ________________________________________________ 
 
                  City __________________________________________________ 
 
                 Country _______________________________________________ 
 
Emergency Contact: Name _______________________________________________ 
 
   Contact # ____________________________________________ 
 

Relationship __________________________________________ 
 

EMPLOYMENT DETAILS 
 

Sub-contractor Role / Position to be Considered  ____________________________________ 
 
Are you applying as: 

Individual    [     ] Y   or  [     ] N 
 
Company      [     ] Y   or  [     ] N 
 
Both          [     ] Y   or  [     ] N 

Tick all that apply 
 
What days and hours are you available for work?  ___________________________________________ 
 
If successful, on what date can you start working?   _____ / _____ / _______ 
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Can you work on the weekends?     [     ] Y   or    [     ] N 
 
Can you work evenings?      [     ] Y   or  [     ] N 
 
Compensation Rates Desired (flexi hours assumed) 

 
Rates      $_______________ gross per [     ] month                  $_______________ gross per [     ] annum 
 
    $_______________ gross per [     ] per contract 
 
Rates will be negotiated based on Consultants level (calculated based on years of relevant experience, qualification, competencies, other)  
Consultants / sub-contractors may be requested to attach relevant forms showing proof of payment for rates 
Consultants / sub-contractors are required to attach relevant  tax compliance certificates  

 
 

PERSONAL INFORMATION 
 

• Have you ever applied to / worked for the Company before?    [    ] Y or  [    ] N 

 

If yes, please explain (include date)___________________________________________________________________ 

 

• Do you have any friends, relatives, or acquaintances working for the Company? [    ] Y or  [    ] N 

 

If yes, state name & relationship: __________________________________________________ 

 

• Do you own a reliable motor vehicle?       [    ] Y or  [    ] N 

 

• If hired, would you have your own transportation to carry out expectations of the job?  [    ] Y or [    ] N 

 

• Do you own a computer?         [    ] Y or [    ] N 

 

o Lap top ________    Desk top _________ 

• If hired, would you be able to present a police record?    [    ] Y or  [    ] N 

 

• Have you ever been convicted of a criminal offense (felony or misdemeanor)?  [    ] Y or  [    ] N 

 
If yes, please describe the crime - state nature of the crime(s), when and where convicted and disposition of the 
 
 case._______________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

WORK EXPERIENCE 
 

Please state overall years of experience in each category below: 
 

o working experience ____________________________________________________ 
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o consulting experience __________________________________________________ 
 

o accounting / finance experience __________________________________________ 
 

o sales experience     _____________________________________________________ 
 

o marketing experience ___________________________________________________ 
 

o social media experience _________________________________________________ 
 

o project management experience __________________________________________  
 

o communications / public relations experience _______________________________ 
 

o other  _______________________________________________________________ 
 
Please list most recent similar assignments / projects which you would like to highlighlight along with a reference in the table below: 

Company Assignment Duration Compensation 
/ Fee (net) 

Reference (name, position, title, email, phone #) 

1. 
 
 

    

2. 
 
 

    

3. 
 
 

    

4. 
 
 

    

 
Please attach updated profile / resume (resume must be attached to form regardless of prior submission) 

 

 
 

AREAS OF EXPERTISE 
1. How long have you done consulting / project management / freelance assignments? 

 
o Never 

o Less than 1 year 

o 1-5 years 

o 6-10 years 

o 11-15 years 

o Over 15 years 

 
2. Are you a full-time consultant?  

 
o Yes  

o No 

 
3. What percentage of your time spent working do you have to devote to consulting / project management / freelance assignments?  
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o Less than 25%  

o 25% to 50%  

o 50% to 75%  

o More than 75% 

 
4. On which of the following areas do you focus? (Indicate all that apply) 

 
o Operations Management 

o Organisational Development 

o Human Resources                   

o Strategy   

o Policy Formulation 

o Marketing     

o Communication                    

o Information Technology   

o Finance 

o Accounts 

o Monitoring & Evaluation 

o Business Strategy 

o Project Management 

o New Product Development 

o Health & Wellness / Medical 

o Other – Please specify _____________________________________ 

 

5. In which sectors are you actively involved / or have experience? (Indicate all that apply) 

 
o Architectural Services 

o Agribusiness 

o Business Development  

o Communications & Media  

o Education & Training 

o Energy & the Environment  

o Engineering Services (including integrated engineering) 

o FMCG (Fast Moving Consumer Goods) 

o F&B (Food & Beverage) 

o Financial Services 

o Government 

o Healthcare 

o Information Technology 

o Legal Services (inc. Advocacy; Justice Reform; Law) 

o Management Services 

o NGOs 

o Retail - FME (fast-moving electronics)and CPG (consumer packaged goods) 
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o Social Issues/Social Development, i.e., Poverty Reduction; Rural Development; Youth; Gender; etc.

o SME

o Tourism/ Hospitality

o Transport & Infrastructure 

o Other ________________________________

6. What type of projects/contracts do you focus on? (Indicate all that apply)

o Supplies

o Works

o Services

o Grants

o Other

7. Please indicate whether you have experience working (List countries / states / provinces / areas which apply):

o Locally (Jamaica)

o Nationally ______________________________________________ 

o Regionally ______________________________________________ 

o Internationally ______________________________________________ 

o None of the above

8. Which languages do you speak? (Please indicate all that apply)

o English

o French

o Spanish

o Mandarin

o Other: please state  ____________________________________

REFERENCES 
Please list 2 professional & 2 personal references 

Professional References 

Name: ___________________________________________________________ 

Contact Details: ______________________ (w) ___________________________ (m) 

Place of Work: ___________________________________________________________ 

Position:   __________________________________________________________ 

How long have you known this person: ____________________________________________ 

Experience with Referee (please describe briefly): _____________________________________ 

Name:___________________________________________________________________________ 

Contact Details:  ____________________ (w)  _______________________ (m) 
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Place of Work:  _______________________________ 
   
Position:    _______________________________ 
 
How long have you known this person ______________________________________________ 
 
Experience with Referee (please describe briefly): _______________________________________ 

 
Personal References 
 
Name:   ___________________________________________________________ 
 
Contact Details:  ____________________ (w) _______________________ (m) 
 
Place of Work:  _______________________________  
  
Position:    _______________________________ 
 
How long have you known this person: ______________________________________________ 
 
Experience with Referee (please describe briefly): _______________________________________ 
 
Name: 
Contact Details:  ____________________ (w)  _______________________ (m) 
 
Place of Work:  ______________________________________________________________ 
   
Position:    _____________________________________________________________ 
 
How long have you known this person ______________________________________________ 

 
Attachments 
 

o Resume / CV 

o Proof of qualifications 

o Other ________________________________________ 

 
DECLARATION & TERMS 

 
It must be clearly understood & agreed: 

• The information given above will be used as a critical part of the evaluation process along with your resume / profile, in 
determining Consultant’s / Contractor’s rate 

• The company uses standard compensation rates based on Consultant’s / subcontractors specific years of experience, 
competencies & output levels  

• All contracts are results-based 

• Applicant may not indicate relations with the Company until & unless confirmed as being on the Company’s Registry 
o Upon acceptance, information may be used for contracts, bids & profiles on behalf of the company.  In this 

instance only company contact information will be used.  The subcontractor may not be contacted prior to being 
included in bids, etc.   

o The company or its representative, at times must complete relevant forms & documentation on behalf of any 
proposed team member.  If resumes & profiles are used, only company contact information will be shared 
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o All contracted Consultants may only use the assigned company-email address for purposes of any & all 
assignments 

o Upon verification & acceptance, assigned level role will be determined 
o Preferred subconcontractors are under an ‘Agency Agreement’ 

• The completion of this form is in no way an obligation to use the applicant’s services 

• The applicant / sub-contractor understands clearly that he / she may be required to submit proposals / bids / quotations 
against briefs or TORs provided.  No fees shall be paid for the preparation of same 

I certify that information contained in this application is true and complete. I understand that false information may be grounds for 
not contracting / hiring me or for immediate termination of contracts at any point in the future if I am retained. Further, I understand 
that I am under a non-dislcosure and cannot share any company / client information gained as a result of being a Preferred 
Subcontractor as per terms of ‘Non-disclosue agreement’.  I agree to information & terms above & authorize the verification of any or 
all information listed above & shared in interviews and other communications. 

Disclosure Agreement:  The company or its representative WILL NOT TAKE RESPONSIBILITY for any errors made on this form. 
Applications will not be processed without a signature. 

 

 

___________________________________________   _____________________  ________________________ 

Name                                                       Signature   Date 
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