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THE INSTITUTE OF MANAGEMENT CONSULTANTS OF INDIA
ANNEXURE

CMC for Individual Members of IMCI.

1.  Centres:

CMC Process will be held in the cities where the chapters are located. The venue will be decided by each chapter and candidates will be informed about the same in due time.

2.  Duration:

The duration for the first phase will be half a day to be followed by a Phase 2 (Presentation and Interview) of about one-and-half hour on a subsequent date.

3.  Syllabus:

ICMCI COMPETENCY MODEL 

(Download from www.icmci.org)
     B.   MANAGEMENT CONSULTING IN PERSPECTIVE

1. Nature and purpose of management consulting.

2. Range and scope of consulting services.

3. The Consultant – Client relationship.

4. Consulting and change.

5. Consulting and culture.

6. Professionalism in consulting.

     C. 
THE CONSULTING PROCESS

1. Entry.

2. Diagnosis.

3. Action planning.

4. Implementation.

5. Termination.


     D.  CONSULTING IN VARIOUS AREAS OF MANAGEMENT

1. Consulting in general management.

2. Consulting in financial management.

3. Consulting in marketing and distribution management.

4. Consulting in production management.

5. Consulting in human resource management and development.

6. Consulting in small enterprise management.

7. Consulting in public enterprise management.

8. Consulting in computer application for management.

     E   MANAGING A CONSULTING ORGANISATION

1. Conceptual approach to the management of consulting.

2. The consulting organisation’s strategy.

3. Marketing consulting services.

4. Costs & fees.

5. Assignment management.

6. Operational and financial control.

7. Structuring consulting organisation.

     F.   DEVELOPING MANAGEMENT CONSULTANTS

1. Consulting as a career.

2. Training and developing consultants.

3. The consultancy profession in developing countries.

4.  Reading / Training Material:

· CBK of ICMCI.

· Milan Kubr (ILO Publication) Management Consulting Manual.

· Other text books in Management and Consulting.

5.  Fees for CMC Process XII:  
The registration fee is Rs.20, 000/- Last date for registration is January 25, 2011.
 (Please note, last date for payment of fees is January 25, 2011. No further registrations will be possible after this date. In the event that any member pays his fees but is unable to sit for the CMC Process, IMCI will retain Rs. 5,000/- towards overhead expenses.)
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THE INSTITUTE OF MANAGEMENT CONSULTANTS OF INDIA

REGISTRATION FORM FOR CMC PROCESS XII
I ___________________________________ Member of the Institute of Management Consultants of India, wish to enroll for the Certifying Process leading to the award of Certified Management Consultant (CMC). I have blocked the date of 5th February, 2011 for the first phase and confirm my presence to appear for the written examination.
Attached is my cheque for Rs.__________________ only* being the amount payable towards the registration fees for the same.

Name of member
:_________________________________________________

Name of organisation
: ________________________________________________

Designation
: ________________________________________________

Date of Birth
: ________________________________________________

Date of Joining IMCI 
: ________________________________________________

(not compulsory)

Full time Consultancy 

Experience in years
: ________________________________________________

Address of Organisation
: ________________________________________________

 
  ________________________________________________


  ________________________________________________

Address for Communication: _____________________________________________

 
  ________________________________________________


  ________________________________________________

Tel. ______________________________   Fax:_______________________________

Email ID: ______________________________________________________________

* For the full certification process:  The registration fees is Rs. 20,000/-.  Last date for registration is January 25, 2011. (In the event that any member pays his fees but is unable to sit for the CMC Process, IMCI will retain Rs. 5,000/- towards overhead expenses.)

Signature: _________________




Date:_____________

Client – I
THE INSTITUTE OF MANAGEMENT CONSULTANTS OF INDIA

Client Referral Format for CMC Phase Two

(CONFIDENTIAL)
PART I (to be filled in by member)

Name of IMCI Member:

Client details 

1. Name of Company:__________________________________________

2. Referee’s name and designation:_______________________________

3. Contact Details: (address, phone nos, email) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Title of project undertaken forclient:______________________________

5. Dates of Project: From:(dd/mm/yy)______________________________

      To    :(dd/mm/yy)______________________________

6. Brief description of project undertaken by client: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Declaration by member: I hereby waiver the rights to see the contents of this referral, and permit the referee to seal his comments in an envelope and mail it directly to IMCI

Signature:________________________    
Date (dd/mm/yy)______________

PART II (To be filled in by client)

Message to client: Thank you for taking the time out to give us feedback on the consultant. As you are probably aware, this is an essential part of our Certifying Process, at the end of which the consultant gets a CMC® (Certified Management Consultant) designation which is the international hallmark of the consulting profession.

Please rate the consultant’s competencies on a scale of 1-5.  You may feel free to give an honest rating. The consultant has agreed to waiver his rights to view your ratings. You may place this format inside the envelope provided and sign on the reverse of the envelope over the flap after sealing it. Your ratings will remain confidential

1. UNDERSTANDING OF THE BUSINESS AND YOUR SPECIFIC PROBLEM

(Excellent   (Good
(Average
(Below Average

2. COMPREHENSIVENESS AND COVERAGE OF FACT FINDING AND ANALYSIS

(Excellent   (Good
(Average
(Below Average

3. ORIGINALITY OF IDEAS

(Excellent   (Good
(Average
(Below Average

4. QUALITY AND PRACTICALITY OF RECOMMENDATIONS

(Excellent   (Good
(Average
(Below Average

5. CLARITY OF PRESENTATION OF CONCLUSIONS

(Excellent   (Good
(Average
(Below Average

6. PROFESSIONALISM AND EXPERTISE

(Excellent   (Good
(Average
(Below Average

7. CLIENT RELATIONS AND COMMUNICATIONS

(Excellent   (Good
(Average
(Below Average

8. TIMELINESS

(Excellent   (Good
(Average
(Below Average

9. BENEFIT DERIVED BY YOUR ORGANISATION FROM THIS CONSULTING

(Excellent   (Good
(Average
(Below Average

10. OVERALL SATISFACTION LEVELE

(Excellent   (Good
(Average
(Below Average

PLEASE TICK APPROPRIATE BOX UNDER RATING.  PLEASE GIVE YOUR QUALITATIVE COMMENTS ALONGSIDE.

Signature:

Name:

Designation:

Date: 

Client – II
THE INSTITUTE OF MANAGEMENT CONSULTANTS OF INDIA

Client Referral Format for CMC Phase Two

(CONFIDENTIAL)
PART I (to be filled in by member)

Name of IMCI Member:

Client details 

1. Name of Company:_________________________________________

2. Referee’s name and designation:______________________________

3. Contact Details: (address, phone nos, email) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Title of project undertaken for client:____________________________

5. Dates of Project: From: (dd/mm/yy)____________________________

                                      To    : (dd/mm/yy)____________________________

6. Brief description of project undertaken by client: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Declaration by member: I hereby waiver the rights to see the contents of this referral, and permit the referee to seal his comments in an envelope and mail it directly to IMCI

Signature:___________________    
Date (dd/mm/yy)__________________

PART II (To be filled in by client)

Message to client: Thank you for taking the time out to give us feedback on the consultant. As you are probably aware, this is an essential part of our Certifying Process, at the end of which the consultant gets a CMC® (Certified Management Consultant) designation which is the international hallmark of the consulting profession.

Please rate the consultant’s competencies on a scale of 1-5.  You may feel free to give an honest rating. The consultant has agreed to waiver his rights to view your ratings. You may place this format inside the envelope provided and sign on the reverse of the envelope over the flap after sealing it. Your ratings will remain confidential

1. UNDERSTANDING OF THE BUSINESS AND YOUR SPECIFIC PROBLEM

(Excellent   (Good
(Average
(Below Average

2. COMPREHENSIVENESS AND COVERAGE OF FACT FINDING AND ANALYSIS

(Excellent   (Good
(Average
(Below Average

3. ORIGINALITY OF IDEAS

(Excellent   (Good
(Average
(Below Average

4. QUALITY AND PRACTICALITY OF RECOMMENDATIONS

(Excellent   (Good
(Average
(Below Average

5. CLARITY OF PRESENTATION OF CONCLUSIONS

(Excellent   (Good
(Average
(Below Average

6. PROFESSIONALISM AND EXPERTISE

(Excellent   (Good
(Average
(Below Average

7. CLIENT RELATIONS AND COMMUNICATIONS

(Excellent   (Good
(Average
(Below Average

8. TIMELINESS

(Excellent   (Good
(Average
(Below Average

9. BENEFIT DERIVED BY YOUR ORGANISATION FROM THIS CONSULTING

(Excellent   (Good
(Average
(Below Average

10. OVERALL SATISFACTION LEVELE

(Excellent   (Good
(Average
(Below Average

PLEASE TICK APPROPRIATE BOX UNDER RATING.  PLEASE GIVE YOUR QUALITATIVE COMMENTS ALONGSIDE.

Signature:

Name:

Designation:

Date:
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THE INSTITUTE OF MANAGEMENT CONSUTLATNS OF INDIA

FORMAT FOR SUBMISSION OF CONSULTING DETAILS FOR CMC PROCESS BY

SENIOR CONSULTANTS

	S.No.
	Details



	1.
	a)  Name of CMC Candidate






	

	2.
	Contact Details





	

	
	Designation


	

	
	Consulting Organisation  Name (if applicable)

Designation 
	

	
	Address


	

	
	Phone







	

	
	Fax





	

	
	E-mail







	

	3.
	Number of years experience

Total:

Consulting Experience: 



	

	4.
	Professional Profile


Please enclose a SEPARATE NOTE in about 500 words highlighting specialisation, manpower employed (technical, non-technical, part-time, full-time), foreign collaborators or partners if any, annual turnover in last 3 years, major clients and awards, where applicable



	

	5.
	Areas of Consultancy Services




	

	
	Main






	

	
	Others


	

	6.
	Assignments Completed



	

	
	Year
	No. of projects
	

	
	
	Domestic


	International
	Total

	
	2005-06


	`
	
	

	
	2006-07


	
	
	

	
	2007-08


	
	
	

	

	7.
	Infrastructure Profile (where applicable)


	

	
	a)  Manpower  :

 
	Full time           
	Part time

	
	i)   Technical


	
	

	
	ii)  Non-technical


	
	

	
	iii)  Total


	
	

	
	b)  List of clients in the last 3 years

     (Attach separate sheet) 


	


B – Consultancy Assignment Data

Kindly provide details with respect to 2 Consultancy Assignments undertaken by you in the recent past.

	S.No.
	Details



	9.
	Particulars of the consultancy assignment 


	

	
	i)  Title of the consultancy assignment  


	

	
	ii)  Name of the Client


	

	
	Chief Executive


	

	
	Address


	

	
	Phone


	

	
	Fax 


	

	
	E-mail 


	

	
	iii)  Date of completion of consultancy   assignment


	

	
	iv) Scope of consultancy services    provided  by you


	

	10.
	Enclose a note not exceeding 5000 words on the above specified consultancy assignment with a focus on consultancy work carried out by you and salient achievements with regard to the following:

· Innovation

· Professional Challenge

· Benefit to the client organisation

· Complexity of Work

· Benefits to Society / Economy


	


The above details have been submitted to The Institute of Management Consultants of India for assessment leading to award of CMC (Certified Management Consultant). The contents submitted to the CMC Committee here are true to the best of my knowledge and may be assessed and verified by a panel of experts appointed by the CMC Committee

Date

Seal

Signature








Name: 
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