
                                                                  	FORM- 003
MANAGEMENT CONSULTING ASSIGNMENT DOCUMENT


I. EMPLOYER

	Name


	
Address:


	


	
Area of Activity:

	
Total Number of Employee:

	
Average Annual Revenue (US$): 

	Tel:
	Cell  :

	E-mail:
	Website:




II. SUBJECT AND SCOPE OF MANAGEMENT CONSULTING ASSIGNMENT
	


	


	


	


	


	From:


	To:

	Total Man-days:




III. CHANGE ACHIVED AT THE ESTABLISHMENT
	


	


	




IV. UNDERTAKING
I certify that all statements made by me in this form are correct. Responsibility rests with me otherwise.
Name     :
Surname:                                              Signature:                                         Date:
[bookmark: _GoBack]


