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4. Which of the following best describes your style of Lean/Six Sigma Training (please check or circle all that 

apply)? 

a. Classroom Based Training 

b. Classroom Based Certification 

c. Online "distance-learning" Based 

Training 

d. Online "distance-learning" Based 

Certification 

e. "Blended" Training 

f. "Blended" Certification 

g. Internal "in-house" corporate training and 

certification programs provided strictly to 

employees 

 

 

5. Please describe in detail the level of instructor support, if applicable, available for direct questions that arise from 

students in relation to the curriculum for each level of Lean/Six Sigma Training or Certification offered.   

 

 

 

 

 

 

 

 

 

a. Please also include the credentials/experience/training of the instructor offering said support in detail. 

 

 

 

 

 

 

 

 

 

b. Does your organization utilize the Council for Six Sigma Certification’s free training materials as part of 

your curriculum?  

 

Yes   No 
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6. Are students given access to advanced statistical software within your training program?  If so, please include the 

name of the software used, and how it is implemented into the curriculum at each level of Lean/Six Sigma 

Training and Certification. 

 

 

 

 

 

 

 

 

 

 

 

7. Please explain your testing requirements in detail for each level of Lean/Six Sigma Training or Certification your 

program offers. (Note: If you will intend on utilizing the Council for Six Sigma Certification’s testing platform 

for all of your testing, please skip to section 11.  Use of our testing platform is NOT required for accreditation 

purposes). 
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8. Please explain your program’s process for grading tests, recording the results, and what types of processes are in 

place to combat academic dishonesty within your testing procedures. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9. Are students able to challenge the validity of any question that is used to test his/her comprehension?  If a student 

asks for the answer to a particular question on a test, is the answer given? 
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10. Are ‘retests’ allowed within your Lean/Six Sigma Training and/or Certification Programs?   

 

Yes   No 

 

 

11. Is a real or hypothetical Six Sigma Project required for your Green Belt Certification (if applicable)?   

 

Yes   No 

 

a. If a project is required, how many projects must be submitted? 

 

 

 

12. Is a real or hypothetical Six Sigma Project required for your Black Belt Certification (if applicable)?   

 

Yes   No 

 

a. If a project is required, how many projects must be submitted? 

 

 

 

13. Is a real or hypothetical Six Sigma Project required for your Master Black Belt Certification (if applicable)?   

 

Yes   No 

 

a. If a project is required, how many projects must be submitted? 
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14. If so, please explain this requirement in detail including the following: 

 

a. Do you allow students to re-submit a project if it happens to fail upon initial review? 

 

Yes   No 

 

 

b. What safeguards are currently in place at your program to keep data confidential? 

 

 

 

 

 

 

 

 

 

 

 

 

 

c. Who is responsible for evaluating Six Sigma Projects, and what are his/her credentials? 
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d. How is academic honesty screened for and handled in this context? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

15. Please explain in detail the actual Certificates offered by your training/certification program in detail. 

a. What is included on the physical certificate?  

 

 

 

 

 

 

b. Is each certificated numbered and dated? __ Yes    __ No 

c. Does the certificate include an expiration date? __ Yes    __ No 

d. Does your program validate past certificates?  __ Yes    __ No  If so, how is this handled? 
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16.  Is there any other information that you would like to include about your training program that has not been 

covered through this questionnaire?  If so, please include it here. 
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17. Provider Information: 

a. Name of Organization:___________________________________ 

b. Customer Service Email Address: 

c. Physical Address: 

 

 

 

 

 

d. Mailing Address: 

 

 

 

 

 

 

18. Website Information: 

a. Website Address: 

 

b. If approved, will your website: 

i. Mention your accreditation from the Council for Six Sigma Certification? 

 

Yes   No 

 

ii. Contain a web link to the Council for Six Sigma Certification website so your users can review 

our Accreditation Standards (www.sixsigmacouncil.org)? 

 

Yes   No 
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Completed by:_______________________________________________________________ 

 

Position:____________________________________________________________________ 

 

Contact Email Address: ________________________________________________________ 

 

Date Completed:______________________________________________________________ 

 

 

Once completed, please submit this form to: info@sixsigmacouncil.org 
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