2012 Michigan Quality Returning Examiner Application
	
	
	
	

	
	     
	
	     
	
	    
	__________     ___________

	
	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 Leadership Award 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



                        1

