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	Completed Logs should be forwarded to your region’s RABQSA Principal office.

Please see the website www.rabqsa.com for your region’s Principal office contact details.
Email: info@rabqsa.com


MANAGEMENT CONSULTING PROJECT LOG

	Name:                                                                                                                                            
	
	   RABQSA Customer Number (if applicable):

	Please see reverse side of this form (or page 2 if downloaded) for a more detailed description of each column.
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	8


	Total Number of Days
	Project Date(s)
	Client Organization

• Organization name

• Complete address

• Contact name
• Telephone number

• Fax number

• Email address


	Your role in

the project 

• C-Solo/Team 

      Member
• P-Principal
• L-Lead
	Number on team including team leader and Active members only.
	Project Details
	Type of Consulting Project
• Consulting Project

• Complete Consulting          

  Project
	Verification of Consulting Project
• Organization name

• Complete address

• Contact name

• Telephone number

• Fax Number

• Email address

	
	Start Date 

	End Date
	
	
	
	Objective(s)
	RABQSA Scope(s)
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	Refer to RABQSA Certification Requirements for eligible consulting experience.

ONLY PROJECTS WITH COMPLETE INFORMATION WILL BE CONSIDERED.
Falsification of information shall prevent certification.


	CONSULTING PROJECT LOG GUIDANCE


	Column 1
	Total Number of Days – a day is considered at least six hours of activity. All consulting time must be recorded in calendar days.

	Column 2
	Project Date(s) – first and last day of the consulting project. All consulting time shall be recorded in Day/Month/Year format.

	Column 3
	Client Organization – the client contact must be independent, and cannot have been a member of the consulting team. In order to facilitate the timely processing of the application, complete contact information must be provided, including the name, phone number, fax number and email address of client contact.

	Column 4


	Your role in the project -
C: Solo consultant or member of the consulting team

P: Solo Consultant

L: Project Team Leader (Lead of a team of at least one other consultant.

	Column 5

C
	Number on team- number of consultants on the consulting team, including the team leader and yourself. Only active participants should be included.

	Column 6
	Project Details-
Objective – expected result(s) of the consulting project (i.e. certification of Management System)

RABQSA Scope – Needs to be completed only if you are applying for certification to a scope(s). Refer to the applicable certification criteria for additional guidance.  

	Column 7
	Type of consulting project –
Consulting Project – all of the overall objectives of the consulting project have not yet been met. 

Complete Consulting Project – the project has reached its conclusion as defined by the projects objectives and/or contract. 

	Column 8

	Verification of Consulting Project – contact details for the organization that employed the consultant for the project. This is completed when the project is performed for an organization other than the applicant’s employer and/or varying organizations (i.e., a consultant subcontracting for different organizations). If the project is performed on behalf of the same employer, verification need only be entered once per page.
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