Consulting Request Form

Thank you for your interest in our Shipyard Productivity Consulting Program. This program is designed to evaluate your current facility's operational efficiency, diagnose bottlenecks, and deliver a tailored productivity improvement roadmap, including a comprehensive consulting proposal and final reporting. Please complete this form to help us understand your specific project context.

1. COMPANY INFORMATION
	Company Name & Location (Address)
	

	Entity Type
	☐ Shipyard   /  ☐ Subcontractor   

	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
[  ]  Other: __________________________________________________________

3.2. Brief Description of Current Operational Bottlenecks or challenges.
Please briefly describe the key operational challenges, bottlenecks, or issues that you would like to address through the consulting.
	










3.3 Consulting Objectives & Expected Outcomes.
Please describe the key objectives or improvements your company expects from the consulting.
☐ Improved production productivity
☐ Reduced production lead time
☐ Improved work efficiency
☐ Reduced production costs
☐ Improved production processes / workflow
☐ Improved facility or equipment utilization
☐ Improved workforce utilization
☐ Technology / automation improvement
☐ Other: ________________________________________

Additional Comments:
	





3.4. Preferred Consulting Schedule
Please indicate your preferred timing and duration for the on-site consulting.
Preferred Period/Duration: __________________________________
Preferred Start Date: _______________________________________


4. Additional Support and Cooperation
4.1. Consent to Introduction of Korean Equipment and Materials Suppliers
If equipment or facility upgrades or replacement are planned as a result of the consulting, do you agree to receive introductions to relevant Korean equipment and materials suppliers?
☐ Yes
☐ No
☐ To be discussed
	








4.2. Support for Consulting-Related Expenses
Please indicate whether your company is willing to provide partial financial support for expenses incurred by the consulting experts, including meals, accommodation, and other reasonable expenses during the consulting period. 
☐ Yes
☐ No
☐ To be discussed

	










4.3 Follow-up Cooperation
If further cooperation opportunities are identified as a result of the consulting, would your company be interested in discussing potential follow-up cooperation with Korean companies or experts?
☐ Yes
☐ No
☐ To be discussed
Areas of Interest, if any:________________________________________________________________________________
	









5. APPLICANT SIGNATURE
	Authorized Applicant Name:
	

	Title / Position:
	

	Signature & Date:
	

___________________________________    Date: ___________________________



