Personal Information



Application for the Malcolm Baldrige National Quality Award (MBNQA) Board of Examiners



You should use this form only if you wish to complete your application and submit it on paper.  If you wish to submit your application online, you can access the online application from our Web site, www.baldrige.nist.gov  



If you have never before applied, you must complete all sections of the application.�

Personal Information

Criteria Category Expertise

Examiner Skills

Employment History

Education and Training

How Did You Hear About the Board of Examiners?

Baldrige or Related Assessment Experience

Outreach Activities

Self-Rankings

Disclosure of Conflict of Interest

Examiner Preparation Course Schedule

Recommendations



If you applied previously but have never served on the Board of Examiners, you must complete the following sections of the application.



Personal Information

Criteria Category Expertise

Examiner Skills

Employment History (add updates only)

Education and Training

How Did You Hear About the Board of Examiners?

Baldrige or Related Assessment Experience

Outreach Activities

Self-Rankings

Disclosure of Conflict of Interest

Examiner Preparation Course Schedule

Recommendations

  





Applicants who have not served on the Board of Examiners must submit the two required recommendation forms as part of their completed application package. The completed recommendation forms and four copies should be returned to the applicant in a sealed envelope (with the signature of the recommendation provider across the seal) for inclusion in the application package. The completed forms must be included with the application package that is mailed to the Baldrige National Quality Program Office:

	National Institute of Standards and Technology

	Baldrige National Quality Program

	Administration Building, Room A600

	100 Bureau Drive, Stop 1020

	Gaithersburg, MD 20899-1020



If you have served previously at any time on the Board of Examiners, you need only update the following forms. Recommendations are not required for your application. 



Personal Information

Update to Employment Information

Outreach Activities

Self-Rankings

Disclosure of Conflict of Interest

Examiner Preparation Course Schedule



Use a proportional spacing font of point size 10 or larger, or a fixed pitch font of 12 or fewer characters per inch. Any type style may be used. Applicants may submit an application produced with a word processor if (1) the application pages contain the identical information requested on this form, (2) the information is presented in the same order, and (3) the layout and space allocation is similar to this form. Applications produced with a word processor must meet these requirements.



Your complete application package must be postmarked no later than January 5, 2004. The application package must include one original typed application, four copies of the application form, and two envelopes containing the completed recommendation forms with copies. Two-sided copies are preferred. Fax copies are not acceptable. 



Examiner applicant selection letters will be mailed by 

March 26, 2004.



�

�PLEASE TYPE THE APPLICATION.

���������� FORMTEXT ��     ���� FORMTEXT ��     ���� FORMTEXT ��    ��Title:  Mr. � FORMCHECKBOX ��  Ms. � FORMCHECKBOX ��  Mrs. � FORMCHECKBOX ��  Dr. � FORMCHECKBOX �����Last Name��First Name��M.I.���Employer: �� FORMTEXT ��     �������Work Address:�� FORMTEXT ��     ��Date of Birth: (Optional)�� FORMTEXT ��     ������  Street�� FORMTEXT ��     ��Place of Birth:�� FORMTEXT ��     ������  City, State, Zip�� FORMTEXT ��     ��Citizenship:�� FORMTEXT ��     �����Home Address:�� FORMTEXT ��     ��Permanent Resident Visa:�� FORMCHECKBOX ��  Yes	� FORMCHECKBOX ��  No���  Street�� FORMTEXT ��     �����  City, State, Zip�� FORMTEXT ��     ��Preferred Mailing Address:�� FORMCHECKBOX �� Work	� FORMCHECKBOX ��  Home���(Preferred address cannot include a P.O. Box  number)������Please indicate your preferred phone and fax numbers by placing an “x” in the boxes provided.����Work Phone:�� FORMTEXT ��     ��Home Phone:�� FORMTEXT ��     ��Preferred Phone:�� FORMCHECKBOX �� Work     � FORMCHECKBOX �� Home����Work Fax:�� FORMTEXT ��     ��Home Fax:�� FORMTEXT ��     ��Preferred Fax:�� FORMCHECKBOX �� Work     � FORMCHECKBOX �� Home���E-mail Address:�� FORMTEXT ��     ����������List up to 5 NAICS Codes most relevant to your expertise:�� FORMTEXT ��    �     ,�� FORMTEXT ��    �      ,��� FORMTEXT ��    �      ,�� FORMTEXT ��    �      ,�� FORMTEXT ��    �      . �(See PDF version.)�������������If you have been an MBNQA Examiner previously, list the year(s) you have served:�� FORMTEXT ��    �      ,�� FORMTEXT ��    �      ,�� FORMTEXT ��    �      ,�� FORMTEXT ��    �      .���

May we send your name to the state award programs as a potential examiner?�

� FORMCHECKBOX �� Yes�

� FORMCHECKBOX �� No�

� FORMCHECKBOX �� Already involved�������� FORMTEXT ��     ���� FORMTEXT ��     �����Preferred Name for Name Tag��Preferred Name for Certificate����(Provide first and last name only.)��(Use of one degree or credential is optional.)����Criteria Category Expertise



Describe the work experience you have had that would qualify you, from the perspective of an Award applicant, to evaluate an organization in each of the Criteria Categories. Please refer to actual on-the-job experience only. Please do not use experience evaluating other organizations within a state or internal quality award program. Refer to “Selection Factors” in the PDF version 

for more information. (You are neither expected nor required to possess substantial expertise in all of the Criteria Categories.)



Note: Include no more than six lines of text under each heading.�

LEADERSHIP

� FORMTEXT ��     �











��STRATEGIC PLANNING

� FORMTEXT ��     �











��CUSTOMER AND MARKET FOCUS

� FORMTEXT ��     ���MEASUREMENT, ANALYSIS, AND KNOWLEDGE MANAGEMENT

� FORMTEXT ��     ���HUMAN RESOURCE FOCUS

� FORMTEXT ��     ���PROCESS MANAGEMENT

� FORMTEXT ��     ���BUSINESS RESULTS

� FORMTEXT ��     �

��Examiner Skills



It is beneficial for Examiners to possess some or all of the following skills. Refer to “Selection Factors” in the PDF version for more information.



Note: Include no more than six lines of text under each heading.



   ANALYTICAL SKILLS

The ability to "analytically" evaluate an Award applicant is an important skill. Please describe the experience you have with the analysis of information and/or data.��� FORMTEXT ��     ���COMMUNICATION SKILLS

The ability to convey your thoughts orally and in writing in a clear and concise manner is a valuable skill for participation in the evaluation process. It is also an important skill to help promote and represent the Baldrige National Quality Program. Please describe your accomplishments in both oral and written communication by citing specific examples of your most recent and/or relevant experience. Please include the titles of your oral communications and the audiences to whom you presented (internal and external to your organization). Please include publications, articles, business reports, and analytical writing citations.��� FORMTEXT ��     ���TEAM MEMBER SKILLS

The Baldrige Award assessment is a team-based process, especially at the consensus and site visit stages. In addition, Examiner training emphasizes the necessity for team skills. Please provide a brief description of your experience on teams and why you are an effective team member.��� FORMTEXT ��     ���LEADERSHIP SKILLS

Examiners assume many leadership roles throughout the Award process. Please describe the accomplishments you have achieved in the leadership area and with leading teams, if different from that mentioned in previous responses.��� FORMTEXT ��     ���

�Employment History



Describe in reverse chronological order (beginning with your most recent position) your last 15 years of employment—or your last five positions if they cover a longer period. (The list of NAICS Codes is provided on the next-to-last page in the PDF version.)



��Employer:�� FORMTEXT ��     ���Number of Employees:�� FORMTEXT ��     ������Parent Company:�� FORMTEXT ��     ���Number of Employees:�� FORMTEXT ��     ������Organization’s NAICS Codes:�� FORMTEXT ��     ���City/State:�� FORMTEXT ��     ������Dates of Service (mm/yyyy):�� FORMTEXT ��     ��to�� FORMTEXT ��     ���Full-time � FORMCHECKBOX ��	Part-time � FORMCHECKBOX �� Retired � FORMCHECKBOX ����Check here if you are eligible to receive a company-funded pension based on your employment with this company.  � FORMCHECKBOX ����Organization Type (Please check all that apply.):��� FORMCHECKBOX �� small business (less than 500 employees)�� FORMCHECKBOX �� health care�� FORMCHECKBOX �� early childhood/secondary education��� FORMCHECKBOX �� service�� FORMCHECKBOX �� government�� FORMCHECKBOX �� higher education��� FORMCHECKBOX �� manufacturing�� FORMCHECKBOX �� independent consultant�� FORMCHECKBOX �� other education���� FORMCHECKBOX �� not-for-profit�� FORMCHECKBOX �� Other Type:�� FORMTEXT ��     �����Job Title:�� FORMTEXT ��     ��Number of Employees Supervised: �� FORMTEXT ��     �����  Organizational Unit: �� FORMTEXT ��     ��Supervisor:�� FORMTEXT ��     ���������

��Employer:�� FORMTEXT ��     ���Number of Employees:�� FORMTEXT ��     ������Parent Company:�� FORMTEXT ��     ���Number of Employees:�� FORMTEXT ��     ������Organization’s NAICS Codes:�� FORMTEXT ��     ���City/State:�� FORMTEXT ��     ������Dates of Service (mm/yyyy):�� FORMTEXT ��     ��to�� FORMTEXT ��     ���Full-time � FORMCHECKBOX ��	Part-time � FORMCHECKBOX �� Retired � FORMCHECKBOX ����Check here if you are eligible to receive a company-funded pension based on your employment with this company.  � FORMCHECKBOX ����Organization Type (Please check all that apply.):��� FORMCHECKBOX �� small business (less than 500 employees)�� FORMCHECKBOX �� health care�� FORMCHECKBOX �� early childhood/secondary education��� FORMCHECKBOX �� service�� FORMCHECKBOX �� government�� FORMCHECKBOX �� higher education��� FORMCHECKBOX �� manufacturing�� FORMCHECKBOX �� independent consultant�� FORMCHECKBOX �� other education���� FORMCHECKBOX �� not-for-profit�� FORMCHECKBOX �� Other Type:�� FORMTEXT ��     �����Job Title:�� FORMTEXT ��     ��Number of Employees Supervised: �� FORMTEXT ��     �����  Organizational Unit: �� FORMTEXT ��     ��Supervisor:�� FORMTEXT ��     ���������

��Employer:�� FORMTEXT ��     ���Number of Employees:�� FORMTEXT ��     ������Parent Company:�� FORMTEXT ��     ���Number of Employees:�� FORMTEXT ��     ������Organization’s NAICS Codes:�� FORMTEXT ��     ���City/State:�� FORMTEXT ��     ������Dates of Service (mm/yyyy):�� FORMTEXT ��     ��to�� FORMTEXT ��     ���Full-time � FORMCHECKBOX ��	Part-time � FORMCHECKBOX �� Retired � FORMCHECKBOX ����Check here if you are eligible to receive a company-funded pension based on your employment with this company.  � FORMCHECKBOX ����Organization Type (Please check all that apply.):��� FORMCHECKBOX �� small business (less than 500 employees)�� FORMCHECKBOX �� health care�� FORMCHECKBOX �� early childhood/secondary education��� FORMCHECKBOX �� service�� FORMCHECKBOX �� government�� FORMCHECKBOX �� higher education��� FORMCHECKBOX �� manufacturing�� FORMCHECKBOX �� independent consultant�� FORMCHECKBOX �� other education���� FORMCHECKBOX �� not-for-profit�� FORMCHECKBOX �� Other Type:�� FORMTEXT ��     �����Job Title:�� FORMTEXT ��     ��Number of Employees Supervised: �� FORMTEXT ��     �����  Organizational Unit: �� FORMTEXT ��     ��Supervisor:�� FORMTEXT ��     ����������Employment History (continued)



��Employer:�� FORMTEXT ��     ���Number of Employees:�� FORMTEXT ��     ������Parent Company:�� FORMTEXT ��     ���Number of Employees:�� FORMTEXT ��     ������Organization’s NAICS Codes:�� FORMTEXT ��     ���City/State:�� FORMTEXT ��     ������Dates of Service (mm/yyyy):�� FORMTEXT ��     ��to�� FORMTEXT ��     ���Full-time � FORMCHECKBOX ��	Part-time � FORMCHECKBOX �� Retired � FORMCHECKBOX ����Check here if you are eligible to receive a company-funded pension based on your employment with this company.  � FORMCHECKBOX ����Organization Type (Please check all that apply.):��� FORMCHECKBOX �� small business (less than 500 employees)�� FORMCHECKBOX �� health care�� FORMCHECKBOX �� early childhood/secondary education��� FORMCHECKBOX �� service�� FORMCHECKBOX �� government�� FORMCHECKBOX �� higher education��� FORMCHECKBOX �� manufacturing�� FORMCHECKBOX �� independent consultant�� FORMCHECKBOX �� other education���� FORMCHECKBOX �� not-for-profit�� FORMCHECKBOX �� Other Type:�� FORMTEXT ��     �����Job Title:�� FORMTEXT ��     ��Number of Employees Supervised: �� FORMTEXT ��     �����  Organizational Unit: �� FORMTEXT ��     ��Supervisor:�� FORMTEXT ��     ���������

��Employer:�� FORMTEXT ��     ���Number of Employees:�� FORMTEXT ��     ������Parent Company:�� FORMTEXT ��     ���Number of Employees:�� FORMTEXT ��     ������Organization’s NAICS Codes:�� FORMTEXT ��     ���City/State:�� FORMTEXT ��     ������Dates of Service (mm/yyyy):�� FORMTEXT ��     ��to�� FORMTEXT ��     ���Full-time � FORMCHECKBOX ��	Part-time � FORMCHECKBOX �� Retired � FORMCHECKBOX ����Check here if you are eligible to receive a company-funded pension based on your employment with this company.  � FORMCHECKBOX ����Organization Type (Please check all that apply.):��� FORMCHECKBOX �� small business (less than 500 employees)�� FORMCHECKBOX �� health care�� FORMCHECKBOX �� early childhood/secondary education��� FORMCHECKBOX �� service�� FORMCHECKBOX �� government�� FORMCHECKBOX �� higher education��� FORMCHECKBOX �� manufacturing�� FORMCHECKBOX �� independent consultant�� FORMCHECKBOX �� other education���� FORMCHECKBOX �� not-for-profit�� FORMCHECKBOX �� Other Type:�� FORMTEXT ��     �����Job Title:�� FORMTEXT ��     ��Number of Employees Supervised: �� FORMTEXT ��     �����  Organizational Unit: �� FORMTEXT ��     ��Supervisor:�� FORMTEXT ��     ���������

Education and Training



Formal Education:���Institution (Name, City, State)��Degree/Certificate��Dates Attended�������� FORMTEXT ��     ���� FORMTEXT ��     ���� FORMTEXT ��     ������ FORMTEXT ��     ����� FORMTEXT ��     ����� FORMTEXT ��     ������� FORMTEXT ��     ����� FORMTEXT ��     ����� FORMTEXT ��     �������Other Relevant Training:���Course Topic��Provider��Dates Attended������ FORMTEXT ��     ����� FORMTEXT ��     ����� FORMTEXT ��     ������� FORMTEXT ��     ����� FORMTEXT ��     ����� FORMTEXT ��     ������� FORMTEXT ��     ����� FORMTEXT ��     ����� FORMTEXT ��     ������� FORMTEXT ��     ����� FORMTEXT ��     ����� FORMTEXT ��     ������� FORMTEXT ��     ����� FORMTEXT ��     ����� FORMTEXT ��     ������� FORMTEXT ��     ����� FORMTEXT ��     ����� FORMTEXT ��     ������� FORMTEXT ��     ����� FORMTEXT ��     ����� FORMTEXT ��     ������

�How Did You Hear About the MBNQA Board of Examiners?



Please tell us if any of the following had an influence on your decision to apply to become an Examiner. Check all that apply and be as specific as possible.������ FORMCHECKBOX �� Publication Announcement�Specify Publication:�� FORMTEXT ��     �����                                    (ABA Banking Journal, Chronicle of Philanthropy, Diversity/Careers, Education        

                                            Week, FORTUNE, Industry Week, Lodging, The NonProfit Times, Quality Progress)    �������� FORMCHECKBOX �� Association Newsletter�Specify Association:�� FORMTEXT ��     �������� FORMCHECKBOX �� The BNQP Examiner Brochure���	Received at:����	� FORMCHECKBOX �� Conference  (Which one?)� � FORMTEXT ��     �����	� FORMCHECKBOX �� Organization (Which one?)� � FORMTEXT ��     ����	� FORMCHECKBOX �� Mailing���  � FORMCHECKBOX �� E-mail�������� FORMCHECKBOX �� Other BNQP Materials�Specify Publication:�� FORMTEXT ��     �������� FORMCHECKBOX �� Word of Mouth���	� FORMCHECKBOX �� MBNQA Examiner�� FORMCHECKBOX �� State/Local Program Examiner���	� FORMCHECKBOX �� MBNQA Judge�� FORMCHECKBOX �� State/Local Judge���	� FORMCHECKBOX �� Co-worker/Supervisor ����	� FORMCHECKBOX �� Other� � FORMTEXT ��     ��������� FORMCHECKBOX �� Organization or Company     Organization Name:� � FORMTEXT ��     ��������� FORMCHECKBOX �� Involvement in a State or Local Award Program      Program Name:� � FORMTEXT ��     �������� FORMCHECKBOX �� Website���	� FORMCHECKBOX �� National Institute of Standards and Technology���	� FORMCHECKBOX �� Baldrige National Quality Program���	� FORMCHECKBOX �� American Society for Quality����	� FORMCHECKBOX �� Other site (Please specify.)�� FORMTEXT ��     ��������� FORMCHECKBOX �� Other (Please specify.)� � FORMTEXT ��     ����������� FORMCHECKBOX �� Have you ever applied to be an MBNQA Examiner before? If so, please indicate the years:   � FORMTEXT ��    �   ,    � FORMTEXT ��    �  ,   � FORMTEXT ��    �   ,   � FORMTEXT ��    �   .��   



Baldrige or Related Assessment Experience





Although not a requirement, it is helpful for Examiners to have previous Baldrige-like assessment experience. Please describe the experience you have had evaluating or preparing applications for internal, state or local, international, association, or other organizational award programs. You may also include experience with internal or supplier assessment processes based on the Baldrige Criteria. Please make sure you include length of service with each program mentioned. Also include any experience you have in the following roles: Examiner, Senior Examiner, Judge, Overseer, Final Feedback Writer/Editor, Application Author, Program Director, and Consensus or Site Visit Leader.�����Program Name��Role��Number of Years

Years of Involvement����������������� FORMTEXT ��     ���� FORMTEXT ��     ���� FORMTEXT ��     ���������� FORMTEXT ��     ���� FORMTEXT ��     ���� FORMTEXT ��     ��������� FORMTEXT ��     ���� FORMTEXT ��     ���� FORMTEXT ��     ��������� FORMTEXT ��     ���� FORMTEXT ��     ���� FORMTEXT ��     ��������� FORMTEXT ��     ���� FORMTEXT ��     ���� FORMTEXT ��     ��������� FORMTEXT ��     ���� FORMTEXT ��     ���� FORMTEXT ��     ����

�Outreach Activities



Please list professional and other organizations with which you are affiliated, and indicate the nature of your affiliation. Also indicate how you have assisted these organizations with outreach activities. This assistance may include presentations or articles you have completed on behalf of these groups.������Organization��Role������������� FORMTEXT ��     ���� FORMTEXT ��     �������� FORMTEXT ��     ���� FORMTEXT ��     �������� FORMTEXT ��     ���� FORMTEXT ��     �������� FORMTEXT ��     ���� FORMTEXT ��     �����������

Self-Rankings



Please rank from 1 to 7 your ability to evaluate applications in the following areas: 

1 = best  (Use no number more than once.)��������� FORMTEXT ��  ��Manufacturing Business����� FORMTEXT ��  ��Service Business����� FORMTEXT ��  ��Small Business – Manufacturing (not more than 500 employees)����� FORMTEXT ��  ��Small Business – Service (not more than 500 employees)����� FORMTEXT ��  ��Health Care Organization����� FORMTEXT ��  ��Early Childhood Through Secondary Education����� FORMTEXT ��  ��Post-Secondary Education������

Please rank from 1 to 7 your ability to evaluate applications in the following Categories: 

1 = best  (Use no number more than once.)��������� FORMTEXT ��  ��Leadership����� FORMTEXT ��  ��Strategic Planning����� FORMTEXT ��  ��Customer and Market Focus����� FORMTEXT ��  ��Measurement, Analysis, and Knowledge Management����� FORMTEXT ��  ��Human Resource Focus����� FORMTEXT ��  ��Process Management����� FORMTEXT ��  ��Business Results������

Please rank from 1 to 7 your level of knowledge or skill in the following areas: 

1 = best  (Use no number more than once.)��������� FORMTEXT ��  ��Expertise in the management of business, education, or health care����� FORMTEXT ��  ��Expertise in the analysis of results in business, education, or health care����� FORMTEXT ��  ��Knowledge of practices and improvement strategies leading to performance excellence����� FORMTEXT ��  ��Written skills����� FORMTEXT ��  ��Leadership skills����� FORMTEXT ��  ��Interpersonal skills����� FORMTEXT ��  ��Education or training skills���Disclosure of Conflict of Interest



Members of the Malcolm Baldrige National Quality Award Board of Examiners shall voluntarily disclose to the Administrators of the Award the identity of employers, competitors, key customers, key suppliers, and clients, past, present, or potential, whose interest might be favorably or unfavorably affected by the actions the Examiner will undertake while acting as a member of the Board of Examiners. This includes disclosure of��      • Companies in which Board members have financial holdings��       • Affiliations which may present or seem to present a conflict of interest for the Board member����If selected to be a member of the Board of Examiners, signed statements will be requested before attendance at one of the Examiner Preparation Courses. Any material misstatement of fact in this application or incomplete disclosure of conflicts of interest shall be grounds for disqualification from the review process or dismissal from the Board of Examiners. Additionally, Examiners agree to update their employment, financial, and client records periodically throughout their appointment.��

In applying for a position on the Malcolm Baldrige National Quality Award Board of Examiners, I attest to the accuracy of the information in this application and agree to abide by the Code of Ethical Standards.���������Signature of Applicant�Date��Please sign in blue ink.���



Recommendations



Applicants who have not served on the Board of Examiners are required to submit two completed recommendation forms.  If possible, one recommendation should be from someone within your organization; the second should be from someone outside of it. Members of the 2003 Panel of Judges may not provide recommendations. Applicants are responsible for ensuring that the recommendations are submitted (and properly sealed) with the application package and for having the application package postmarked no later than January 5, 2004.  Recommendation letters and/or application forms sent by fax are not acceptable.





Examiner Preparation Course Schedule



All members of the 2004 Board of Examiners must attend training in Gaithersburg, Maryland. New Examiners must attend a 1-day orientation class. The orientation will be held each Tuesday prior to the 3-day Examiner Preparation course. Senior Examiners must attend the 1-day Senior Examiner training course to be eligible to serve as Seniors in the 2004 Award cycle. The Senior Examiner Course will also be held each Tuesday prior to the 3-day course.  All Examiners, regardless of their years of service on the Board, must attend one of the 3-day Examiner Preparation courses. The training dates are shown below with 4-day sessions for new and Senior Examiners and 3-day sessions for returning Examiners.  Please note these training dates on your calendar.  Your letter of selection will be mailed on March 26, 2004, to the address given on your application. (For timely delivery of the selection letter, please notify us of any address change.) Upon receipt, you may choose your preferred training dates with the understanding that classes will be filled on a first-come, first-served basis.  Although there is a maximum number of Examiners we can train each week, we will make every effort to honor your first-choice dates.����Examiner Preparation Course Schedule���Examiner Preparation Courses�3-day sessions for All Examiners��Senior Preparation, New Examiner Orientation Courses�4-day sessions for Senior and New Examiners�����May 5-7���May 4-7�����May 12-14���May 11-14�����May 19-21���May 18-21�����May 26-28���May 25-28�����Recommendation Form



(Recommendations are not required for former members of the Board of Examiners.)



�� FORMTEXT ��     ��has applied to be a member of the 2004 ��Board of Examiners for the Malcolm Baldrige National Quality Award and has indicated you would provide a recommendation.��

The role of the Examiners is to evaluate applicants for the Malcolm Baldrige National Quality Award based on the Criteria for Performance Excellence. Examiners review, write an analysis of, and score written applications and prepare the final scorebooks that are the basis for feedback reports to applicants. They also participate in consensus evaluations and site visits. In doing so, Examiners are required to have expertise in business, education, or health care management processes, and results; have knowledge of practices and improvement strategies leading to performance excellence; possess and use good analytical, writing, and oral communication skills; and work as team members. Examiners must meet the highest standards of qualification and peer recognition.

 

Please provide a recommendation relating to your knowledge of the applicant’s qualifications to be an Examiner. To submit the recommendation on paper, fill out the entire form and return the original form and four copies (two-sided copies are preferred) with your signature across the seal of the envelope.  Return your recommendation form to the applicant early enough to ensure that the completed application can be submitted to the Baldrige National Quality Program Office with a postmark no later than January 5, 2004. (The completed recommendation forms must be included with the application package that is mailed to the Baldrige National Quality Program Office by the applicant, or the applicant may mail the forms separately if the application is submitted electronically.)  Please note: Fax copies are not acceptable.



��Using as a basis for comparison your peer group (professional colleagues), please rank the applicant’s knowledge in the following categories, which are drawn from the Baldrige Criteria for Performance Excellence. Place an “x” in the appropriate column.

���Don’t Know�Lower 50%�Upper 50%�Upper 25%�Upper 10%�Upper 1%��1. Leadership�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����2. Strategic Planning�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����3. Customer and Market Focus�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����4. Measurement, Analysis, and    

    Knowledge Management�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����5. Human Resource Focus �� FORMCHECKBOX ���� FORMCHECKBOX �� �� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX �� �� FORMCHECKBOX ����6. Process Management�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����7. Business Results�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����

��Using as a basis for comparison your peer group (professional colleagues), please rank the applicant’s ability in the following areas. Place an “x” in the appropriate column.

���Don’t Know�Lower 50%�Upper 50%�Upper 25%�Upper 10%�Upper 1%��1. Expertise in the management of business, education, or health care�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����2. Expertise in the analysis of results in business, education, or health care�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����3. Knowledge of practices and improvement strategies leading to performance excellence�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����4. Written skills�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����5. Leadership skills�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����6. Interpersonal skills�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����7. Education or training skills�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX �������Name of Applicant:�� FORMTEXT ��     ���Applicant Phone No.:�� FORMTEXT ��     ������Name of Recommendation Provider:�� FORMTEXT ��     ���Provider Phone No.:�� FORMTEXT ��     ������Title:�� FORMTEXT ��     ���Years Known Applicant:�� FORMTEXT ��     �����Employer:�� FORMTEXT ��     ������



Please evaluate the applicant's qualifications to be an Examiner.

��� FORMTEXT ��     ���

Upon the applicant's request, the Baldrige National Quality Program Office will make this recommendation available to the applicant.





����Recommendation Provider Signature�                                

Please sign in blue ink.�Date����������Recommendation Form



(References are not required for former members of the Board of Examiners)



�� FORMTEXT ��     ��has applied to be a member of the 2004 ��Board of Examiners for the Malcolm Baldrige National Quality Award and has indicated you would provide a recommendation.��

The role of the Examiners is to evaluate applicants for the Malcolm Baldrige National Quality Award based on the Criteria for Performance Excellence. Examiners review, write an analysis of, and score written applications and prepare the final scorebooks that are the basis for feedback reports to applicants. They also participate in consensus evaluations and site visits. In doing so, Examiners are required to have expertise in business, education, or health care management processes, and results; have knowledge of practices and improvement strategies leading to performance excellence; possess and use good analytical, writing, and oral communication skills; and work as team members. Examiners must meet the highest standards of qualification and peer recognition. 



Please provide a recommendation relating to your knowledge of the applicant’s qualifications to be an Examiner. To submit the recommendation on paper, fill out the entire form and return the original form and four copies (two-sided copies are preferred) with your signature across the seal of the envelope.  Return your recommendation form to the applicant early enough to ensure that the completed application can be submitted to the Baldrige National Quality Program Office with a postmark no later than January 5, 2004. (The completed recommendation forms must be included with the application package that is mailed to the Baldrige National Quality Program Office by the applicant, or the applicant may mail the forms separately if the application is submitted electronically.)  Please note: Fax copies are not acceptable.



��Using as a basis for comparison your peer group (professional colleagues), please rank the applicant’s knowledge in the following categories, which are drawn from the Baldrige Criteria for Performance Excellence. Place an “x” in the appropriate column.

���Don’t Know�Lower 50%�Upper 50%�Upper 25%�Upper 10%�Upper 1%��1. Leadership�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����2. Strategic Planning�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����3. Customer and Market Focus�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����4. Measurement, Analysis, and    

    Knowledge Management�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����5. Human Resource Focus �� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����6. Process Management�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����7. Business Results�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����

��Using as a basis for comparison your peer group (professional colleagues), please rank the applicant’s ability in the following areas. Place an “x” in the appropriate column.

���Don’t Know�Lower 50%�Upper 50%�Upper 25%�Upper 10%�Upper 1%��1. Expertise in the management of business, education, or health care�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����2. Expertise in the analysis of results in business, education, or health care�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����3. Knowledge of practices and improvement strategies leading to performance excellence�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����4. Written skills�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����5. Leadership skills�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����6. Interpersonal skills�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����7. Education or training skills�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX �������Name of Applicant:�� FORMTEXT ��     ���Applicant Phone No.:�� FORMTEXT ��     ������Name of Recommendation Provider:�� FORMTEXT ��     ���Provider Phone No.:�� FORMTEXT ��     ������Title:�� FORMTEXT ��     ���Years Known Applicant:�� FORMTEXT ��     �����Employer:�� FORMTEXT ��     ������



Please evaluate the applicant's qualifications to be an Examiner.

��� FORMTEXT ��     ���

Upon the applicant's request, the Baldrige National Quality Program Office will make this recommendation available to the applicant.





��Recommendation

Provider Signature�                                

Please sign in blue ink.�Date��������


