The instructions for completing the following forms are found on pages 8 - 9 and 16 (for the Eligibility Form) and pages 27 - 28 (for the Application Form) in the 2004 Baldrige Award Application Forms, which is available in PDF format.

These forms use text fields (     ) and check boxes ( FORMCHECKBOX 
). Text fields appear small, but will expand as you type. To enter text, click the text field and begin typing. Use your TAB key to move from one field to the next. To mark a check box, point and click with your mouse or tab to the box of your choice and type an "x".  To remove the "x", click the box or type "x" again.
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Malcolm Baldrige National Quality Award

Provide all information requested. A copy of page 1 of this 2004 Application Form must be included in each of the 25 paper copies of the application report (or, alternatively, in the PDF version on CD), as described on page 25.

1. Applicant

(Fields will expand as you type)

Applicant Name       

Mailing Address      
     
     
2. Award Category (Check one.)

 FORMCHECKBOX 
 Manufacturing
 FORMCHECKBOX 
 Service
 FORMCHECKBOX 
 Small Business

 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Health Care

For small businesses, indicate whether the larger

percentage of sales is in service or manufacturing.

(Check one.)

 FORMCHECKBOX 
 Manufacturing
 FORMCHECKBOX 
 Service

Criteria being used (Check one.)

 FORMCHECKBOX 
 Business 
 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Health Care

3. Official Contact Point

 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Dr.

Name      
Title      
Mailing Address      
     
Overnight Mailing Address 

(Do not use P.O. Box number.) 

     
     
Telephone No.      
Fax No.      
4. Alternate Official Contact Point 

 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Dr.

Name       

Telephone No.      
Fax No.      

5. Release and Ethics Statements

a. Release Statement
We understand that this application will be reviewed by members of the Board of Examiners.

Should our organization be selected for a site visit, we agree to host the site visit and to facilitate an open and unbiased examination. We understand that our organization must pay reasonable costs associated with a site visit. The site visit fees range from $1,500–$35,000 depending on the type of applicant. (The fees are shown on page 4.)

If our organization is selected to receive an Award, we agree to share nonproprietary information on our successful performance excellence strategies with other U.S. organizations.

b. Ethics Statement and Signature of the Highest Ranking Official

I state and attest that

(1) I have reviewed the information provided by my organization in this Application Package.


(2) To the best of my knowledge


· no untrue statement of a material fact is contained in this Application Package, and


· no omission of a material fact that I am legally permitted to disclose and that affects my organization’s ethical and legal practices has been made. This includes but is not limited to sanctions and ethical breaches.

                                       Date       

Signature




 

 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Dr.

Printed Name      
Title      
Applicant Name      
Mailing Address      
     
     
Telephone No.      
Fax No.      
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6. Confidential Information

a. Social Security Number of the Highest-Ranking Official

If your application is selected for Stage 3 review, this information will be used in the process for determining role model organizations (see page 3–4).

Name       

Social Security Number      
b. Application Fees (see page 26 for instructions)
Enclosed is $      to cover one application 

report and       supplemental sections.

Note: An additional $1,250 is required if you are submitting the application report on CD.

Make check or money order payable to

Malcolm Baldrige National Quality Award.

You also may pay by VISA, MasterCard, or American Express. Please indicate your method of payment below:

 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 American Express

Card Number      
Expiration Date      
Printed Name      
Signature






Today’s Date      

7. Submission

Complete Award Application Packages must be postmarked or consigned to an overnight delivery service no later than May 27, 2004 (May 13, 2004, if submitting on CD) for delivery to

Malcolm Baldrige National Quality Award

c/o ASQ—Baldrige Award Administration

600 North Plankinton Avenue

Milwaukee, WI 53203

(414) 298-8789, extension 7205

OMB Clearance #0693-0006

Expiration Date: January 31, 2007


Please note: To help ensure the confidentiality of the information requested, submission requirements for this page (page 2) of your Application Form differ from those for page 1 of the form and for the application report. Whether you submit 25 paper copies or a CD of your application report, one completed paper copy of page 2 may be submitted with your Award Application Package, or the information may be telephoned to ASQ at (414) 298-8789, extension 7205. Do not include this page in the 25 copies of your application report.








