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ISO 9001:2015 (Quality Management System) / ISO 21001:2018 (Management Systems for Educational Organizations)
Application for Certification/ Re-certification

	Organization General Information - This questionnaire is intended as a self-description of your educational organization. The questionnaire helps COAE International Pvt. Ltd. to estimate the scope of and resulting effort involved in the performance of an ISO 9001 (QMS) or ISO 21001 (EOMS) certification

	Name of Educational Organization
	

	Site Address
	

	Type of Organization
	

	Contact Person
	
	Email Id
	

	Contact Number
	
	Designation
	

	Name of the Head of Organization
	
	Designation
	

	Contact Number/ s
	
	Email Id
	

	Year of establishment of Organization
	

	Affiliation, if any

	
	Affiliation No.
	

	Affiliation Since (Year)

	

	Name of Trust/ Society/Parent Organization
	

	Application Type
	Initial Certification       FORMCHECKBOX 

	Re- Certification    FORMCHECKBOX 

	Transfer Certification       FORMCHECKBOX 


	Application for Certification
	ISO 21001:2018  FORMCHECKBOX 
 ISO 9001:2015   FORMCHECKBOX 

	Both Certifications  FORMCHECKBOX 


	No. of teaching employees at present
	Permanent:             Contractual:                Total:         



	No. of non- teaching employees at present
	Permanent:             Contractual:                Total:              


	Total no. of learners at present
	        
	No. of Shifts:  

	Shift timings: 


	Application for 
	ISO 21001:2018  FORMCHECKBOX 
        ISO 9001:2015   FORMCHECKBOX 

	Both   FORMCHECKBOX 


	Scope of Certification 
(As desired to be printed on certificate, description of educational services, e.g.: “Provision of Education/ training to learners of ……………in accordance with the curriculum approved by the ………….”)
	

	Main Processes / Activities determined & established by the educational organization

(e.g. teaching & learning, evaluation of learners’ performance, provision of resources, internal & external communications, special education, hostel & mess management, statutory compliances, recruitment of staff, handling of complaints & appeals, Feedback management etc.)

You may attach the process interaction matrix
	

	Outsourced Processes, if any (e.g. curriculum design, assessments, transportation, security, canteen, maintenance, housekeeping etc.)
	

	Main Policies established 
	

	Details of technological tools & resources used (if any)


	

	EOMS Clause Exclusion(s), If any
	

	Specific issues/ risks, if any, to be considered by COAE audit teams during audits
	

	Does the organization provide residential (hostels) facilities to learners and/ or staff?

If yes, share the details
	

	Approximate time required to complete one full site visit/ observation (facilities and floors including classrooms, libraries, labs, grounds, utilities etc.)
	

	Management System Information: -

	1. Method of preparing for certification:  
Self-preparation   FORMCHECKBOX 
 Consultancy by: Name of consulting organization/ consultant:      


	2. ISO 9001/ ISO 21001 Management System establishment / revision date: 

	3. Internal audit date (planned/actual date): 

	4. Management review date (planned/actual date): 

	5. Provide details of design & development activities (e.g. curriculum, content, blueprints and assessments etc.): 


	6. Certified for any Other Management Systems:  FORMDROPDOWN 
           If Yes, then provide the details below

Certification standard/ s:
Scope of certification:   

	Please submit any legal registration, affiliation certificate, organization chart & process flow charts or relevant documents along with this questionnaire.

	Date:                                                                    Name of the Representative:                                                            (Signature*)

	Review (To be filled by COAE)

	Has all the necessary information been provided by the client?
 No Yes       
	Is the Scope of Certification covered under COAE Accreditation?

 No Yes      

	Any impartiality related issues or other risks identified?

  No Yes     
	Applicable Technical Area:      

	Planned date of proposal submission:
	Application reviewed/ approved for:

ISO 9001      Both     ISO 21001 


	Remarks, if any:


	

	   Date of Review:                                                                                                     Name of the Reviewer:    
                                                             (Signature*)
(*mandatory only if it’s a hard copy)
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