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Consultancy Services 

Online Application Form 

 

I would like to benefit from the consultancy services provided by NOSSTIA members to upgrade, develop 
and evaluate my company/organisation. 

By signing this application, I insure my management’s full commitment to such assistance programs and the 
availability of the company’s executives during any assignments. I also confirm that we will provide 
NOSSTIA consultant(s) with any information required to achieve their mission, and we guarantee that the 
management and staff of our company/organization will fully cooperate with the consultant(s). 

 

Company Name: ……………………………………………………………………………… 

Contact person: ............................................................................................................. 

Position: ……………………………………………………………………………………….. 

Areas of activity-sector: …………………………………………………………………….. 

……………………………………………………………………………………………………. 

……………………………………………………………………………………………………. 

Sub Sector: ..................................................................................................................... 

.......................................................................................................................................... 

…………………………………………………………………………………………………….. 

Areas of consultancy needed: 

o Board Governance/Development 
o Business Plan Development 
o Communications/ Marketing 
o Computer Information Systems 
o Diversity Planning/ Implementation 
o Facility Issues 
o Financial Management 
o Fundraising/ Development 
o Governmental Relations 
o Human Resources 
o Management Services/ Back Office 

Work 
o Merger Assistance 

o Organisational Development 
o Organisational Management 
o Program Planning and Evaluation 
o Start-ups 
o Strategic Planning 
o Feasibility Study 
o Training 
o Others (please specify): 

…………………………………………
…………………………………………
……………………………………...... 
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Type of company/organisation: 

o Governmental Organisation 
o Non-Governmental Organisation NGO 
o International Organization 
o Private company 
o Join Venture 
o Unlimited company 
o Private shareholding companies 
o Public Shareholding Companies 
o Limited Liability Companies 
o General Partnerships 
o Limited Partnerships 
o Company according to Investment Law 10 
o Others:......................................................................................................... 

 

Date of Establishment: ………………………………. 

No. of employees: …………………………………….. 

Address: 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
……………… 

P.O. Box: ………………………………………………… 

Tel: ……………………………………………………….. 

Fax: ………………………………………………………. 

E-mail: …………………………………………………… 

Website: ………………………………………………… 

 

 

 

Date:        Signature: 

  


