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If you are applying as a new Examiner and have never before served, please complete pages 3 - 5 of the application and email it.


· Examiner Conditions of Involvement and Examiner Preparation Course Schedule 
· Personal Information/Cover Page and Disclosure of Conflict of Interest
· Employment History and Education and Training

· Payment Information 
If you are a returning Examiner and have served previously at any time on the Board of Examiners, please complete and return page 3 of the application and update and return any other sections that have changed.  

· Personal Information/Cover Page and Disclosure of Conflict of Interest

Application Instructions

The application should be emailed to mquality@cleary.edu and received by the Michigan Quality Council no later than January 10, 2012. 
You will be notified of Examiner selection by January 17, 2012.  Please assume that you will be selected and schedule the training dates on your calendar.
Submit to:

mquality@cleary.edu

Questions?

Telephone 734-929-9124
Examiner Conditions of Involvement

	Preparation:

Examiners must attend the training course that requires completing prework prior to training.  Since the training is based upon the prework, Examiners will not be admitted to the workshop without it.  The prework is expected to take no more than 20 hours to prepare prior to the March training.

Adherence to Award Process:

Examiners are expected to comply with all requirements of the award process, which is explained in Examiner training.  This includes adherence to the Criteria for Performance Excellence and its scoring system, following the evaluation and consensus process, completing all assignments, maintaining applicants’ confidentiality, and avoiding conflicts of interest.  Written communication is essential to the overall review process.  

Time Commitment:

Accepting appointment to the Board of Examiners requires making the time commitment necessary to complete the requirements of the evaluation process, in addition to preparing for and attending training.  Examiners evaluate an application individually (Stage 1) and as a member of a consensus team (Stage 2).  The time required of Examiners for the first two stages is approximately 30 hours for Stage 1 and 16 hours for stage 2 over ten weeks.  Some applicants move on to a site visit (Stage 3).  Examiners assigned to these applicants spend an additional 60 hours on average to prepare and conduct the site visit.  Examiners should assume that they will participate in all three stages.   
New Examiners are required to attend New Examiner traning January 25, 2012.  All Examiners attend training March 7, 2012. You should assume you will be selected and reserve these dates on your calendar now. Invited Senior Examiners also attend a half day on April 2, 2012. 
Training Fees:

The fee for the two-day training workshop for new Examiners is $395.  A check or credit card information should accompany this application (see page 5).  Note that scholarships may be awarded in special circumstances.  There is no fee for returning Examiners who have evaluated an application on request during their most recent year on the Board.  Returning examiners who have not evaluated an application as requested pay $195 for the one-day returning Examiner workshop.  If an Examiner accepts appointment but must cancel prior to the training, notice must be received by Jan 19, 2012 for New Examiner training and Feb 29, 2012 for all Examiner training. Cancellations after these dates will not receive a refund and returning examiners who cancel after this date will be charged expenses.



Examiner Preparation Course Schedule

	All new and returning Examiners must attend training. 
· New Examiners attend training Jan 25, 2012.    
· All Examiners attend the one-day training on March 7, 2012.  

Training is held at:

Cleary University

Johnson Center

3750 Cleary Drive

Howell, MI
· Examiners invited to serve as Senior Examiners attend half day training Apr 2, 2012 at:   

Cleary University

3601 Plymouth Road

Ann Arbor, MI

	


Personal Information/Cover Page

	
	
	
	

	
	     
	
	     
	
	    
	__________     ___________

	
	Last Name
	
	First Name
	
	M.I.
	Email

	Employer 
	     
	
	

	Work Address:
	     
	Preferred Mailing Address:
	 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
  Home
	

	  Street
	     
	
	
	

	  City, State, Zip
	     
	
	
	

	Home Address:
	     
	
	

	  Street
	     
	

	  City, State, Zip
	     
	
	

	
	
	

	Please indicate your preferred phone and fax numbers by placing an “x” in the boxes provided.

	Work Phone:
	     
	Home Phone:
	     
	Preferred Phone:
	 FORMCHECKBOX 
 Work      FORMCHECKBOX 
 Home

	Work Fax:
	     
	Home Fax:
	     
	Preferred Fax:
	 FORMCHECKBOX 
 Work      FORMCHECKBOX 
 Home

	
	
	
	
	
	

	If you have been an MQLA Examiner previously, list the year(s) you have served:
	          
	          
	          
	          
	

	

	

	


Disclosure of Conflict of Interest and Accceptance of Conditions of Involvement:

	Members of the Michigan Quality Council Board of Examiners shall voluntarily disclose 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 that may present or seem to present a conflict of interest for the Board member

	

	If appointed to be a member of the Board of Examiners, signed statements will be requested before evaluating an application. 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.

	In applying for a position on the Michigan Quality Leadership 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.
If appointed to the Board of Examiners for the Michigan Quality Council, I agree to the Examiner Conditions of Involvement (page 2). 

	

	
	

	Signature of Applicant
	Date


Employment History
	Employer:
	     
	
	Number of Employees:
	     
	

	Parent Company:
	     
	
	Number of Employees:
	     
	

	Organization’s Prod./Serv:
	     
	
	City/State:
	     
	

	Dates of Service (mm/yyyy):
	     
	to
	     
	
	Full-time  FORMCHECKBOX 

Part-time  FORMCHECKBOX 
 Retired  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:
	     

	Job Title:
	     
	Number of Employees Supervised: 
	     

	  Organizational Unit: 
	     
	Supervisor:
	     

	
	
	
	
	


	Employer:
	     
	
	Number of Employees:
	     
	

	Parent Company:
	     
	
	Number of Employees:
	     
	

	Organization’s Prod./Serv:
	     
	
	City/State:
	     
	

	Dates of Service (mm/yyyy):
	     
	to
	     
	
	Full-time  FORMCHECKBOX 

Part-time  FORMCHECKBOX 
 Retired  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:
	     

	Job Title:
	     
	Number of Employees Supervised: 
	     

	  Organizational Unit: 
	     
	Supervisor:
	     

	
	
	
	
	


Education and Training

	Formal Education:

	
	Institution (Name, City, State)
	
	Degree/Certificate
	
	Dates Attended
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	

	Other Relevant Training:

	
	Course Topic
	
	Provider
	
	Dates Attended
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	


Payment Information 
 FORMCHECKBOX 
 A check is enclosed and mailed to:
Michigan Quality Council

3601 Plymouth Road
Ann Arbor, MI  48105-2659
 FORMCHECKBOX 
 Charge my credit card

Credit Card Information (Note that the email address is secure and no one else has access to this information.)
	
	
	
	

	
	     
	
	     
	
	    
	__________     ___________

	
	Last Name
	
	First Name
	
	M.I.
	Email

	
	
	
	

	Card Number:
	     
	Expiration Date:
	
	

	Telephone Number for questions:
	     
	Amount:
	



                        2

_1167803188.bmp




