The instructions for completing the following forms are found on pages 8 - 9 and 15 (for the Eligibility Form) and page 23 (for the Application Form) in the 2002 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.

2002 Application Form
Malcolm Baldrige National Quality Award

1. Applicant

(Fields will expand as you type)

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 
 Service
 FORMCHECKBOX 
 Manufacturing

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      
Applicant Name      
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. Application Fees  (See page 23 for instructions.)

Enclosed is $      to cover one application

report and       supplemental sections.

Make check or money order payable to:

The Malcolm Baldrige National Quality Award

6. 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 

the organization must pay reasonable costs

associated with a site visit.  The range of site visit fees is $20,000 - $35,000.

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.

7. Signature of the Highest-Ranking Official
                                       Date       
X __________________________________

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

Name      
Title      
Applicant Name      
Mailing Address      
     
     
Telephone No.      
Fax No.      
OMB Clearance #0693-0006

Expiration Date: October 31, 2002

This form may be copied and attached to, or bound with, other application materials.



