
Questionnaire for candidates to the  
Ebolowa 5S/KAIZEN training 

 
Name _________________________ 

 
Please keep only your answer and delete all other information. For example, if your answer is 
''b) No'', please keep it and delete the other answers.  Send this questionnaire with your CV 
and any other necessary documents to the following e-mail address challengers-
kaizen@googlegroups.com. 
 

1) How did you know about this training? 
            a) website (specify:___________________________),    b) WhatsApp,    c) Facebook   d)E-MAIL 
            e) Through an organization (specify :_________________________________________),  
            f) By an individual (specify :____________),    g) Others (specify:_______________) 
 

2) Are you able to take part in all 2 weeks of training from Monday to Saturday, 8:00 am to 
5:00 pm? 
a) Yes           b) No 

 
3) Do you have Microsoft WORD, EXCEL, POWERPOINT and PAINT installed on your 

computer? 
a) Yes           b) No 
(Note: for face-to-face tests, candidates must bring their laptops to take the computer 
aptitude test.) 

 
4) Do you have an anti-virus program installed on your computer and can you transfer a 

database using a USB key without picking up viruses?  
a) Yes          b) No 

 
5) Can you bring your digital camera to transfer training photos to your computer?  

a) Yes           b) No 
 

6) Can you communicate with us via e-mail during the selection and training process? 
a) Yes           b) No 

 
7) Can you communicate on Zoom especially for the online interview before the start of the 

training? 
a) Yes          b) No 
 

8) Can you write reports in either English or French? 
     a) In English            b) In French            c) In English and French           d) No 
 

9) Are you willing to do the manual work required by 5S (see 5S on 
https://fr.wikipedia.org/wiki/5S). We sometimes either arrange or dust a store in a factory 
workshop.  
a) Yes           b) No 

 
10) Are you physically and mentally fit to take part in this 2-week training? 

a) Yes          b) No 
 

11. If you are from a company or organization, can you provide authorization from your 
hierarchy for your participation during the 2 weeks of training? 

a) Yes            b) No 
 

13) Are you willing to be trained without per diems for the 2 weeks of training?  
a) Yes          b) No. 

 
14) Please indicate below your current city and neighborhood of residence? 

 
        city ______________________ neighborhood ______________________   

 
 

Thank you 


