
[image: image1.png]Scl&nelder

Electric



                                                                                                                        

                                  [image: image4.png]Merlin G
Square D
Telemecanique.





                       Collaborative Automation Partner Program       
                                        Candidate Application 
This questionnaire enables Schneider Electric to better understand your company for our Collaborative Automation Partner Program (CAPP). Be sure to complete this form as accurately as possible, because it will serve to determine your company’s eligibility and suitability for the CAPP. We encourage you to provide us with your company’s presentation brochure and annual report as complementary information.
Submission date: 

Company Information 

Company name: 

Subsidiary or division of: 


Address: 


Phone: 

Fax: 


Web site address: 


Year founded: 

Total number of employees: 


Annual sales: 

APE or SIC code: 

Company brochure enclosed:
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Annual report enclosed:         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Contacts and Organization Information
Primary contact in your Company:

Name : 

Title  : 


Phone : 

Fax : 


Email : 



Other contacts :

Management : 

Email  : 


Marketing : 

Email  : 


Sales, Business Development: 

Email  : 


R&D : 

Email  : 


Technical : …………………………………………………… Email  :………………………………………………………...
Support : 

Email  : 


Others : 


Total number of employees in:
Management : ………………..                Marketing: ……………                                      Sales:……………….                           
Hardware engineering:  ……………….   Software engineering:……………..                    Applications:

Support: 
………………….                          Other departments……………………….
Business Information

Q. Please describe your company’s general business: 


Q. Please describe the differentiating value-added characteristics of your company that sets your company apart   

     from your competitors, in the eyes of your customers.
Q.  Please describe the type of your company i.e. private or a public limited company. If public, please name all   

      the stock exchanges listing your company along with the corresponding stock symbol.

         FORMCHECKBOX 
 Private limited company                                                 FORMCHECKBOX 
 Public limited company 

         FORMCHECKBOX 
 Stock Exchange(s) …………………….                           FORMCHECKBOX 
  Stock symbol(s)………………………….
Q. Who are your four major customers (% business per customer)? 
       1- 
………………………………………………………………………………….…   ……………%

       2- ………………………………………………………………………………….…   ……………%
       3- ………………………………………………………………………………….…   ……………%

       4- ………………………………………………………………………………….…   ……………%
Q. Who are your four major competitors?  (For the products / solutions, you wish to include in CAPP) 

      1- ……………………………………………………………………………………  
      2- ……………………………………………………………………………………  
      3- ……………………………………………………………………………………  

      4- ……………………………………………………………………………………  
Commercial/ Marketing Information 
Q. Please describe the distribution of your revenue according to following industries or applications (% business          per industry or application).
 FORMCHECKBOX 
  Oil & Gas. 
%
 FORMCHECKBOX 
  Waste, Water treatment
%
 FORMCHECKBOX 
  Mining 
%

 FORMCHECKBOX 
  Food & Beverage 
%
 FORMCHECKBOX 
  Power
%
 FORMCHECKBOX 
  Other (Specify) 
%
 FORMCHECKBOX 
  Hoisting 
%
 FORMCHECKBOX 
  HVAC
%
 FORMCHECKBOX 
  Packaging. .
%

 FORMCHECKBOX 
  Lifts & Escalators
%
 FORMCHECKBOX 
  Textile 
%
 FORMCHECKBOX 
  Machines
%


 FORMCHECKBOX 
  Others (specify) …………..
%  

Q. Please describe your company’s channel strategy and the distribution of your revenue via different channels (% business per channel): 
Distribution of revenue (% business per channel): 
 FORMCHECKBOX 
  Direct sales 
%
 FORMCHECKBOX 
  Sales representatives 
%
 FORMCHECKBOX 
  Distributors 
%

 FORMCHECKBOX 
  System integrators 
%
 FORMCHECKBOX 
  OEMs 
%
 FORMCHECKBOX 
  VARs 
%

 FORMCHECKBOX 
  Panel Builders ……………....%      FORMCHECKBOX 
 Contractors …………………...%      FORMCHECKBOX 
 Others 
  %  

Q. What involvement do you have today with Schneider Electric’s channel partner companies (i.e. distributors and system integrators)? Please describe (quantity – list). 
Q. Please describe all the countries where your company is represented, and the form of representation in those countries:

Subsidiaries :…………………………………………………………….

Distributors / Agents / Other:


Please list all your international channel partners, and list the primary vendors on their line cards

Q. What experience do you have in co-marketing, co-offer creation and co-branding your products/services with other companies? If you do have some experience then describe how successful was (were) the venture(s)? 
Q. Please describe the organization, operation and effectiveness of your customer relationship management                          (process, tools – software used, policies).

Quality, Technical Support, Customer Training, Warranty and Guaranty Information
Please describe your quality plan: 


Q. Is your company certified?
                ISO 9001?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
                              ISO 9002?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No             
               ISO 14001?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                                       CMMI ?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If Yes    FORMCHECKBOX 
  Level            

Other ? Describe 


Q Please describe your technical or application expertise: 


Q. Please list all the countries where your company provides online and/or onsite technical support (issue  

     resolution and training) along with applicable fee structures.

Q. Please explain your warranty and guaranty policies. 

Research & Development Information
Q. Are you open to further invest in R&D, if Schneider Electric requests you to do so for mutually beneficial objectives?        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Please comment


Partnership Program Information
Q. What are the major benefits you are expecting from Schneider Electric partnership?  

Q. What are the major benefits Schneider Electric can expect from your partnership?  
Q. Is your company part of partnership program of any of the following companies?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

 FORMCHECKBOX 
  Rockwell,   FORMCHECKBOX 
 Siemens,  FORMCHECKBOX 
  ABB,   FORMCHECKBOX 
  Legrand,   FORMCHECKBOX 
  Emerson,   FORMCHECKBOX 
  Mitsubishi Electric,  FORMCHECKBOX 
 Omron 
  Please describe the nature of partnership(s). 

Q. Which other partnership programs are you affiliated with? Please describe the nature of the partnership(s) and the name of your partner company. 


References

Please provide 3 customer references we may contact to confirm the quality of your products and services: 

1-
Company :



Address : 



Website: ………………………………………………         Contact Person : 


Email 

    Phone : 


Description of the application: 


2-
Company :



Address : 



Website: ………………………………………………         Contact Person : 



Email 

    Phone : 



Description of the application: 


3-
Company :



Address : 



Website: ………………………………………………         Contact Person : 



Email 

    Phone : 



Description of the application: 
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