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Attachment 2 

Asian Productivity Organization 
 
 

TES APPLICATION FORM 
 

Requesting country:  
 
Subject (project title): 
 
 
Please explain clearly the background and objectives of the project and the need for employing 
TES, outlining existing problems and shortcomings, if any. Please also describe the expected end 
results of the proposed TES. Please note that the descriptions of objectives will be examined 
carefully and reviewed by the TES Committee to ensure that the proposed TES project is in line 
with the modality and scope of TES 2011.  
 
1. General Information 
Background:  
 

Objective: 
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Linkage with priority areas of TES 2011: 
 

If there were similar TES projects in the past, please describe the details of previous 
projects and the reasons why the project should be repeated: 
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2. Requirement for Experts:  
 
(1) No. of experts required*: 
*Please describe the reasons for requesting more than two experts for a single proposed TES 
project, if applicable. Please note that as stated in the Project Notification dated 17 December 
2010, the number of initially allocated TES experts is two per country per year. 
 
 
 

 
(2)  Acceptable languages: __________________________ 
  
(3)  Interpreter available: Yes  � No  � 
 
(4)  Candidate expert(s) or organization(s) for the APO to approach, if any: 
 
Option 1  

Name:  
Designation:  

Address:  
Tel & fax numbers:  

e-Mail address:  
Option 2  

Name:  
Designation:  

Address:  
Tel & fax numbers:  

e-Mail address:  
Option 3  

Name:  
Designation:  

Address:  
Tel & fax numbers:  

e-Mail address:  
Other details and requirements such as qualifications and experience, if any: 
 
 

Remarks: If the CV of the suggested expert(s) is available, please attach a copy to this application 
form for effective coordination and preparation. 
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3. Timing 
Project timing:  From   To  

Duration:  

Expert’s working days: (  )days 

Flexibility in the 
timing/duration (check the 
box) 

� Fixed, hence not flexible 
� Preferable, but not yet fixed 
� Adjustable to suit expert’s availability 

 
 
4. Daily program and schedule: Indicate all travel days of the expert including arrival at and 
departure from the venue(s) and expert’s daily activity including all nonworking days during the 
entire service period. If the space is not sufficient, please attach the itinerary. 
Date Activity* Venue (city) 
 
 

  

 
*Note: Activity should indicate specific topics of the presentations, consulting subjects, or 
detail coverage of the services. Applications lacking this information cannot be considered 
for selection. 
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5. Type of services required: 
As mentioned in the Project Notification, there are two main ways to receive TES: 1) 
conducting training courses to develop trainers and consultants of NPOs as well as related 
organizations; and 2) providing consultancy services to solve productivity-related issues. 
Depending on the nature of the application, please provide detailed information on either 1) 
or 2) below. 
 
Please select the appropriate type of service that experts are required to provide. 
 
(1) Seminar/Training Course   

Name of seminar/training course: 
  

Organized by: 
  

Outline of scope: 
  

Methodology:  

No. of expected participants:  

Type of participants expected 
(specialty, industry, etc.): 
 

 

Participants’ experience: 
 

 

Level of knowledge of participants in 
the specialized topic/area:  

Details of contents to be covered by 
the APO expert (indicate any special 
emphasis required): 
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If a synopsis is required, indicate the 
deadline for submission: Day/month 

Will the APO expert be the sole 
faculty of the program? 

Yes (             ): The APO expert is expected to 
conduct the project by him/herself 
 
No (                 ): There will be other 
local/international experts arranged by local 
organizers. 

If no, indicate the time allocated to 
the APO expert for his/her 
lecture/presentation: 

The expert is expected to conduct (           ) session(s) 
and the expected time for each session is approx. 
(                 ) minutes 

Names and designations of other 
experts and topics to be covered by 
them: 

 

 
(2) Consultancy   
Information on organizations to receive consultancy service from the APO expert. 
 

No. of benefiting organizations 
 

(  ) organizations 

 
Name of organization 
and URL 

Type* & volume of 
business  

No. of 
employees 

Special problems & 
areas to be emphasized 

    

    

    

    

    

 
*Please specify whether the benefiting organization is in the public or private sector. 
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6. Local counterparts:  
Please provide the particulars of local counterparts for the TES project requested. 
 
Name: 
  
Designation: 
  
Name of organization: 
  
Education/experience*: 
  
*Remarks: Please attach brief biodata.    
 

Requested by:  Data:  

    

Endorsed by:  Data:  

 APO Director/Alternate Director/ 
Liaison Officer   

 
Important: 
This application should be submitted by the NPO or other organization or company as 
directed by the NPO concerned. If the application is submitted by an organization or a 
company other than an NPO, the APO must receive an endorsement of the application 
from the APO Liaison Officer or the NPO. The application will neither be processed 
nor acknowledged until the APO receives such an endorsement. 



Attachment 3

Attachment 3
 APO TECHNICAL EXPERT SERVICES (TES)

SUBJECT:

NAME(S) OF EXPERT(S):

TIMING OF PROJECT:

VENUE(S):

For SEMINAR/TRAINING only

(a) Number and types of participants (attach list of names & designations, if available)

(b) Names/designations of local counterpart lectures

(c) Level of content

(d) Depth of content

(e) Manner of presentation, including communication techniques

(f) Participants' reactions (if available), particularly in terms of suitability of
topics, methodology, duration, etc.

Note: Attach press cuttings and photographs, if available.

For CONSULTANCY SERVICES

(a) Recommendations
Please comment on the recommendations made by the experts, indicating

Evaluation by Member Countries
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Attachment 3

which of those have been/coud be implemented, and the short-term/
long-term benefits. If any recommendations are not feasible, please
indicate the reasons.

(b) Names/designations of local counterpart consultants

(c) Professional competence of experts
(i) Ability to work closely with the client organizations

(ii) Ability to convince management to accept
recommendations

FOLLOW-UP ACTIVITIES (for Seminar/Training/Consultancy)

(a) Please indicate the follow-up activities proposed by the NPO

For Consultancy Only
(b) Please indicate whether any of the enterprises that received consultancy

services will be used as a "model" plant, with adequate publicity,
to demonstrate the benefits of consultancy services. Please give details
on the proposed activities.
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(c) Indicate whether appropriate case materials could be developed
based on this project for use by the APO. Please give details.

(d) Please indicate the follow-up services required from the APO.

OVERALL EVALUATION of the expert services
Please indicate your overall evaluation of the expert service in the box below.
Your rating should be between 0 to 100 points based on the following guidelines:

 - If you are highly satisfied, please give a rating between 90 and 100 points.
 - If you are satisfied, please give a rating between 60 and 89 points.
 - If you are not satisfied, please give a rating between 0 and 59 points. points

OTHER COMMENTS

APO Liaison Officer

Date:
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