Consulting Application Form

Thank you for your interest in our Shipyard Productivity Consulting Program. If an applicant is selected and a separate written consulting services agreement is executed, the program may include an evaluation of operational efficiency, diagnosis of bottlenecks, and development of a tailored productivity improvement roadmap and related reporting. Please complete this form to help us understand your specific project context.

Submission of this Application Form is for evaluation purposes only and does not create any right to selection, priority, reservation, or participation in the program, nor any obligation on KOSHIPA or any participating organization to provide consulting services.



1. COMPANY INFORMATION
	Company Name & Location (Address)
	

	Entity Type
	☐ Shipyard   / ☐ Subcontractor   / ☐ Supplier

	Facility Environment
	☐ Greenfield(New shipyard construction, layout planning, advanced automation design, etc. )
☐ Brownfield(Existing facility modification, process restructuring, bottleneck diagnosis etc.)

	Authorized Representative (CEO/President)
	

	Company Size (No. of Employees / Annual Capacity)
	

	Main Vessel Types / Core Products
	




2. CONTACT PERSON INFORMATION
	Full Name
	

	Job Title / Department
	

	Phone Number
	

	Email Address
	



3. CURRENT STATUS & CONSULTING SCOPE 
3.1. Primary Focus Areas for Productivity Improvement (Select all that apply)
[  ]  Facility Layout & Block Logistics Optimization
[  ]  Smart Shipyard Automation & Digitalization
[  ]  Production Planning & Workforce Scheduling Efficiency
[  ]  Supply Chain & Outfitting Process Management
[  ]  Quality Control & Modern Welding/Assembly Productivity

3.2. Brief Description of Current Operational Bottlenecks or Project Goals
Please describe the specific productivity challenges you wish to address or the target goals for the project.
	



3.3. Additional Requests & Comments
Please note that comments (e.g., preferences regarding a specific shipyard, consultant, or period) are for survey purposes only and cannot be guaranteed.
	




4. APPLICANT SIGNATURE
By signing below, the Applicant certifies that the information provided herein is accurate to the best of its knowledge and acknowledges that this Application Form is for evaluation purposes only and does not create any right to selection or consulting services. Any rights and obligations relating to the consulting services will be governed by a separate written agreement.

	Authorized Applicant Name:
	

	Title / Position:
	

	Signature & Date:
	X
_______________________    Date: _______________



