
 
 
 

SHALOM MED EDUCATION 
 

H.O: 724, Pathari road, Thousand Lights, Anna Salai, 
Chennai, Tamilnadu, INDIA  

Website: www.shalomeducation.in.  
Ph: 044 435 42500. Tollfree:1800 425 8890.  

 
                                                                        ASSOCIATE FORM 

 
 
(A)  Please completely fill and return to Shalom Med Education (Attached one colour passport size photo 
 on the space provided) 
 
1.  ORGANISATION DETAILS 
 
Organisation______________________________________________________ 
 
Organisation Reg.no. and Date____________________ Pvt./Firm___________ 
 
Department________________________________ 
 
Lastname  _________________________________ 
 
Firstname   ________________________________ 
 
Position in organization ______________________DOB________________ 
 
Languages spoken ___________________________ 
 
2.Organisation address : 
 
No:_____________Street  ____________________________________________ 
 
City____________________________________postal code_________________ 
 
State_______________________  Country _______________________________ 
 
Tel.no:____________________ Mob:_____________________  
 
Fax___________________________________ 
 
E-mail_________________________________ 
 
3.Other organisation information: 
 
You employ the following number of staff:  
 
Fulltime___________________ 
                                                            
Part time___________________  
 
Yr of foundation_____________ 
 
Your organisation is registered in  city___________   
 
Name of Managing Director: Last name Mr/Ms________________________  
 
First name________________________ 
 
Membership in professional associations______________________________ 
 



Are  you a registered member/representative of any foreign school? ( please specify) 
__________________________________________________________________ 
 
In which other workshops have you participated?__________________________ 
 
Who are your main customers/ clients?__________________________________ 
 
How many students  your organisation had sent abroad during the last 12 months? 
 
For which countries you are basically interested: 
 
1

st
 priority________2

nd
 priority________3

rd
 priority________4

th
 priority______ 

 
4.Workshop manual text( max.75 words)           

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
_____________________________ 

 
                                                                                                           
          Date:                                                                                                                Signature 
 
 
 
(B) General Market Survey 
 

1. Are you: 
 

 Male  Female 
 
2. What is your age? 
 
 18-24 
 35-44 
 55-64 

 25-34 
 45-54 
 65 or over 

 
3. What is the highest level of formal education you have completed? (Please check only one.) 
 
 Attended High School 
 Attended College 
 Post-Graduate Study Without Degree 

 Graduated High School 
 Graduated College 
 Post-Graduate Degree 

 
4. What is your marital status? 
 
 Married 
 Separated or Divorced 

 Single, Never Married 
 Widowed 

 
5. How many children under the age of 18 live in your household?  __________ 
 
6. What is your total annual personal income? (Include income from all sources— salary, bonuses, 
investment income, rents, royalties, etc. Please check only one.) 
 
 Less than Rs 1lakh 
 Rs 2lakh-3 lakh 
 Rs 4lakh-5lakh 
 More than 5 lakh.  
 Rs 1 lakh -2lakh 
 Rs 3lakh-4lakh 
 



 
 
 
7. In which state and PIN code area is your main residence? 
 
State: _____________    PIN code: _____________ 
 
8. What is your total annual household income? (Include income for all family members and 
include all sources—salary, bonuses, investment income, rents, royalties, etc. Please check only 
one.) 
 
 Less than Rs 1lakh 
 Rs 2lakh-3 lakh 
 Rs 4lakh-5lakh 
 More than 5 lakh 
 
9a. Do you own a home, condominium or co-op as your primary residence? 
     Yes 
 No 
 
 
9b. If “Yes,” what is the present market value of your primary residence?Under Rs 5lakh 
 Between Rs 5 lakh-10 lakh 
 More than 10 lakh 
 
 
(C) Self-Assessment Worksheet 

 

Complete the following self-assessment work sheet as honestly as you can. Just write down 
whatever comes to mind; don’t over-think the exercise. Most likely, your first response will be your 
best.. 

 

1. List at least five to seven things you like to do or are good at. 
 

        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
 
 
 2. List five to seven things you are not good at or you don’t like to do. 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
 
 
 3. If there were three to five products or services that would make my personal life better, what 
     would they be? 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
 
 



 4. If there were three to five products or services that would make my business life better, what 
     would they be? 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
 
 
 5. When people ask what you do, what’s your answer (list one occupation or whatever mainly 
     occupies your week)? 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
        _________________________________________________________________________ 
 
 
. 
         
 6. What documents you are attaching this time  
(Please submit above things immediately in case u have not attached along this form.) 

 
 
 
 Identity proof 
 Residence proof 
 Pan card 
 Bank statement 
 

Note: We want every small details of those companies which are working in your adjacent areas along with 
news-cutting and adequate datas in the field of education cosultancy. 
 
 

      

 
 
DECLARATION: 
               I hereby declare that I will fully work for Shalom Med Education  as  far as my association with it is 
concerned and  during the course of time, if I found to be engaged or working for any other( more importantly in 
the same field), besides us , then Shalom Med Education would not shy to take drastic step against such entity. 
Lastly, whatever information I have given above is authentic and best to my knowledge. 

 
 
 
 DATE:                                                                                            SIGNATURE 

 
 
 
 

 
 

 
 
 
 
 
 


