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Michigan Quality Council
Navigator Application Form 
Purpose:

The Michigan Quality Council Navigator Recognition is an intermediate level assessment.  Applicants are recognized for their sustained commitment to continuous improvement.  The purpose is to encourage organizations to develop an application and obtain feedback so they may accelerate progress on their quality journey.  
Process:

Applicants complete a document that responds to the seven Categories of the Baldrige Criteria for Performance Excellence (Business, Education, or Health Care, as appropriate).  Applications typically run approximately 20 – 30 pages as the organization responds to the paragraph descriptor under each of the seven Categories.  
Either the current year or previous year Baldrige Criteria for Performance Excellence may be used. Both versions may be found on the Michigan Quality Council web site, www.michiganquality.org.  

An Organizational Profile is also required.  The questions of the Preface: Organizational Profile may also be found in the Criteria.  Responding to these questions establishes the overall context of the organization for the review.  The Profile is not to exceed 5 pages. 
P.1 Organizational Description

a.
Organizational Environment

b.
Organizational Relationships

P.2 Organizational Situation
a.
Competitive Environment

b. 
Strategic Context
c.
Performance Improvement System

The entire package of Organizational Profile (5 pages) and Navigator application (20 – 30 pages) should not exceed 35 pages.  

Feedback:

Applications are reviewed by two to three members of the Board of Examiners.  Feedback on Strengths and Opportunities for Improvement is provided to applicants within 45 days of receipt.  A one-hour feedback session is included in the application fee.  A half day or full day planning and prioritizing session may also be arranged for an additional fee.   
Requirements:

· Page 3 of this Application Form signed by the Official Contact Person
· Organizational Profile (not to exceed 5 pages).  Note that a two column format is preferred for all responses. 

· Responses to the Criteria (not to exceed 30 pages).  Use at least 10 point font for all text, figures, and graphs. 

· Six copies of the application, including the Organizational Profile (may also be submitted electronically)

· One copy of the actual Criteria used (Business, Education, Health Care and year)
· Check for $3,000 payable to:


Michigan Quality Council
3601 Plymouth Road

Ann Arbor, MI  48105-2659

Please contact Michigan Quality Council with any questions. 

734-929-9124 phone


734-332-8918 fax


mquality@cleary.edu
Navigator Application Form 

(To Submit with Navigator Application)

Applicant

	Official Name:
	Headquarters Address:

	
	

	Other Name:
	


Highest Ranking Official

	Name:
	Address:

	Title:
	

	Telephone:
	

	Fax:
	E-mail:


Official Contact Person
	Name:
	Address:

	Title:
	

	Telephone:
	

	Fax:
	E-mail:


Authorization:
I understand that Michigan Quality Council depends upon organizations and individuals to support its mission with contributions of financial support and time.  Navigator Applicants are expected to provide at least one Examiner to participate in the next Examiner training and evaluation process.   

I understand that this application will be reviewed by members of the Board of Examiners.  

I have reviewed the information contained in this application and attest that to the best of my knowledge, no untrue statement of fact is contained in this application, nor is any material information omitted. 

Authorizing Signature  _____________________________________________________________

Signature, Official Contact Person



Date

Name:
_________________________  Title: _________________________


