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Certified Energy Management Professional






Trainers Application Form
I. Background information

	1. Name of trainer/consultant:


	2. Nationality:


	3.Date of birth:         
	4. Sex:   (   Male      (   Female

	5. Name of company: 
	6. Position/ Designation: 



	7. Company address:


	8. Personal postal address:


	9. Business Telephone:

   Email: 
	10. Personal Telephone: 
11. Email: 

	14. What is the highest educational level you completed?

	Diploma level
	
	Degree level
	
	MBA level
	
	Higher
	
	Other
	

	

	University/College
	From year
	To year
	Degree obtiained
	Specialization

	
	
	
	
	

	15. Languages Proficiency 

	         Mother Tongue

	
	

	          English

	Writing
	Excellent
	
	Good
	
	Poor
	

	Speaking
	Excellent
	
	Good
	
	Poor
	

	       Other language (if any)
	

	Writing
	Excellent
	
	Good
	
	Poor
	

	Speaking
	Excellent
	
	Good
	
	Poor
	

	16. Relevant training qualifications: 


	17. Rate your understanding of the different equipment and machinery used in industrial and commercial facilities.


Very good


Good


Fair
	18. Whom do you normally train/provide consultancy services for?


Business owners


Line managers


Organisations’ Management Teams

    Other, specify:


	19.  How many years of experience do you have in working in energy management related fields?                           year(s) 
	20. How many Energy Management courses/consultancies do you conduct on average per year? 

	21. List below three energy management courses /consultancies you conducted 

	Topic of Energy Management  course/consultancy
	When conducted
	Name of client
	Contact person and details (Tel. Email. Etc.)

	1- 
	
	
	

	2- 
	
	
	

	3- 
	
	
	

	22.  How many years of experience do you have in adult learning?     year(s)



	23. Have you ever managed energy in a business?    Yes    No

	24. If yes, what roles did you play? 



II. TECHNICAL KNOWLEDGE AND EXPERIENCE 
How do you rate your knowledge in the following?

	CEMP topics:
	How do you rate your knowledge of these topics?
	Have you trained in these topics?

	
	Good
	Fair
	Poor
	Yes
	No

	Regional and National EE regulations, programs and standards
	
	
	
	
	

	Energy Management Systems
	
	
	
	
	

	Energy Conservation in Buildings & HVAC Systems
	
	
	
	
	

	On-site Generation and Cogeneration
	
	
	
	
	

	Energy Efficiency In Electrical Systems
	
	
	
	
	

	Energy conservation in Fans & Pumps
	
	
	
	
	

	Energy Audit & Energy Analysis
	
	
	
	
	

	Energy conservation in refrigeration systems
	
	
	
	
	

	Energy Conservations in Kitchens and Laundries
	
	
	
	
	

	ESCOs and Measurements  and Verifications
	
	
	
	
	

	Compressed Air Systems
	
	
	
	
	

	Electrical Systems & Power Quality
	
	
	
	
	

	Energy Conservation in Boilers & Steam Systems
	
	
	
	
	

	Basics of Water Treatment
	
	
	
	
	

	Refrigeration Systems & Cooling Towers
	
	
	
	
	

	Demand Side Management
	
	
	
	
	

	Alternative Energy Sources
	
	
	
	
	

	Transformer Load management
	
	
	
	
	

	Financial Analysis of Energy Project
	
	
	
	
	

	Instrumentation & Useful Software
	
	
	
	
	


Please give details on your experience in Energy Management

	1. Your experience in planning, organizing and conducting energy management training

	2. Your experience in providing follow-up services after training (business counseling and monitoring):

	3. Your experience in assisting businesses to establish Energy Management system:



	4. Your experience in assisting businesses to implement energy conservation measures:



	5. Your experience in assisting businesses to finance energy conservation measures:



	6. Other relevant experience: 




Please give your opinion about the following:
	1. What do you think are the internal problems affecting the lack of energy efficiency implementation in Enterprises?



	2. How do you think these problems can be addressed?




Provide a list of detailed energy audits that you participated in:
	NO.
	Company
	Location
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Provide a list of preliminary energy audits that you participated in:

	NO.
	Company
	Location
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


III. References:

Please list the contacts for two persons, not related to you, who are familiar with your responsibilities and duties/ services;

	Name
	Designation
	Organization
	Contacts

	
	
	
	Email;

Phone:

	
	
	
	Email;

Phone:


IV. Verification
To the best of my knowledge, I hereby attest that the above information is true and correct.
· Name :
· Date: 
· Signature:

Note: You may be contacted as a random sample to confirm and verify information provide

