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.
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1. Applicant

Official Name       

Other Name      
Prior Name      
Headquarters Address      
     
     
2. Highest-Ranking Official

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

Name      
Title      
Applicant Name      
Telephone No.      
Fax No.      
E-mail      
Address      
     
     

3. Eligibility Contact Point

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

Name      
Title      
Applicant Name      
Telephone No.      
Fax No.      
E-mail      
Address      
     
Overnight Mailing Address (Do not use a P.O. Box number.)

     
     
4. Alternate Eligibility Contact Point

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

Name      
Telephone No.      
Fax No.          


5. Applicant Status (Check one)

Has the applicant officially or legally existed for at least one year, or prior to April 16, 2001?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

OMB Clearance #0693-0006 -- Expiration Date: October 31, 2002
This form may be copied and attached to, or bound with, other application materials.

If you are unable to answer any questions or answer any questions “No,”

please contact the Baldrige Program Office at (800) 898-4506 before submitting your form.
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6. Award Category and For-Profit/Not-For-Profit Designation (Check as appropriate.)
 FORMCHECKBOX 
Manufacturing (For-Profit Only)
       FORMCHECKBOX 
Education

      

 FORMCHECKBOX 
Health Care

 FORMCHECKBOX 
Service (For-Profit Only)


 FORMCHECKBOX 
For-Profit


    
      FORMCHECKBOX 
For-Profit

 FORMCHECKBOX 
Small Business (For-Profit Only)

 FORMCHECKBOX 
Not-For-Profit

   
      FORMCHECKBOX 
Not-For-Profit

Criteria being used: (Check one.)
 FORMCHECKBOX 
Business




       FORMCHECKBOX 
Education



 FORMCHECKBOX 
Health Care

(For-profit Education and Health Care organizations may also choose to use the Business Criteria and apply in the Service or Small Business categories.)

7. Industrial Classification
List up to three of the most descriptive three-or-four-digit NAICS codes.  (See page 19 of the Baldrige Award Application Forms booklet or the PDF version of Baldrige Award Application Forms at www.quality.nist.gov/Award_Application.htm.)

a.      




       b.       





c.       







8. Size and Location of Applicant

a. Total number of:

· employees (business)      
· faculty/staff (education)      
· staff (health care)      
b. For the preceding fiscal year,

· Check one financial descriptor: 
 FORMCHECKBOX 
Sales


 FORMCHECKBOX 
Revenues

 FORMCHECKBOX 
Budgets

· Check amount:



 FORMCHECKBOX 
0 - $1M


 FORMCHECKBOX 
$1M - $10M
 FORMCHECKBOX 
$10M - $100M






 FORMCHECKBOX 
$100M - $500M
 FORMCHECKBOX 
$500M - $1B
 FORMCHECKBOX 
Over $1B

c.    Number of sites:


U.S./Territories      
Overseas      
d.    Percentage of employees:

U.S./Territories      
Overseas      
e.    Percentage of  physical assets:
U.S./Territories      
Overseas      
f. If some activities are performed outside the applicant’s organization (e.g., by an overseas component of the applicant, the parent organization, or its other subunits), will the applicant, if selected for a site visit, make available in the United States sufficient personnel, documentation, and facilities to allow full examination of its operational practices for all major functions of its worldwide operations?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Not Applicable

g. In the event the applicant receives an Award, can the applicant make available sufficient personnel and documentation to share its practices at the Quest for Excellence Conference and at its U.S. facilities?

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

h. Attach a line and box organization chart for the applying organization, including the name of the head of each unit or division.

If you are unable to answer any questions or answer any questions “No,”

please contact the Baldrige Program Office at (800) 898-4506 before submitting your form.
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9. Subunits (If the applicant is not a subunit as defined on pages 6-7, please proceed to question 10.)

a. Is the applicant  FORMCHECKBOX 
 a larger parent or system? (Check all that apply.)



 FORMCHECKBOX 
 a subsidiary of                                          
 FORMCHECKBOX 
 a unit of
 FORMCHECKBOX 
 a school of


 FORMCHECKBOX 
 a division of                    
 FORMCHECKBOX 
 a like organization of     
 FORMCHECKBOX 
 owned by


 FORMCHECKBOX 
 controlled by                   
 FORMCHECKBOX 
 administered by

b. Parent Organization


Name                                


Address                                  


      

Highest-Ranking Official

Name      

Title 
     


Number of worldwide employees of the parent
     

c. Is the applicant the only subunit of the parent organization intending to apply?  (Check one.)
        FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No (Briefly explain)            FORMCHECKBOX 
 Do Not Know

            
d. Name of the official document (e.g., dated Annual Report, press release) supporting the subunit designation.

     
e. Briefly describe the organizational structure and relationship to the parent. 

     
Attach line and box organization chart(s) showing the relationship of the applicant to the highest management level of the parent, including all intervening levels.  Each box within the chart should include the name of the head of the unit or division.

f. Is the applicant’s product or service unique within the parent organization?  (Check one.)
               FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If “No,” do other units within the parent provide the same products or services to a different customer base?  (Check one.)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If “No,” please provide a brief explanation of how the applicant is distinguishable from the parent and its other subunits 

(e.g., market/location/name).      


If you are unable to answer any questions or answer any questions “No,”

please contact the Baldrige Program Office at (800) 898-4506 before submitting your form.

2002 Eligibility Certification Form
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9. Subunits – continued

g. Business only.  Are 50 percent or more of the applicant’s products or services sold or provided to customers outside the applicant’s organization? 

                
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



h. Business only.  Are less than 50 percent of the applicant’s products or services sold or provided to the following?


(Please indicate “Yes” or “No” for each part of this question.)




· the parent organization 
 FORMCHECKBOX 
 Yes              
 FORMCHECKBOX 
 No


· other organizations controlled by the applicant or parent             
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

i. Business only. (Check all that apply.)
· Does the applicant have more than 500 employees?                                         FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

· Do the applicant’s employees make up more than 25 percent of the 
worldwide employees of the parent?                                                                 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

· Was the applicant independent prior to being acquired – and does 
it continue to operate independently under its own identity?                            FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

j. Business only. Briefly describe the major support functions provided to the applicant by the parent or by other subunits of the parent.  (Examples might include human resources, legal, accounting, information technology, etc.) 
     
10. Supplemental Sections (Check one.)

 FORMCHECKBOX 
 The applicant has: (a) a single performance system that supports all of its product and/or service lines; and (b) products or services that are essentially similar in terms of customers/users, technology, types of employees, and planning.

 FORMCHECKBOX 
 The applicant has: (a) multiple performance systems that support all of its product and/or service lines; and (b) products or services that are essentially similar in terms of customers/users, technology, types of employees, and planning.

NOTE: The applicant’s Eligibility Contact Point will be contacted if the second option is checked. Applicants may have two or more diverse product and/or service lines (i.e., in different NAICS codes) with customers, types of employees, technology, planning, and quality systems that are so different that the application report alone does not allow sufficient detail for a fair examination. Such applicants may submit one or more supplemental sections in addition to the application report. The use of supplemental sections must be approved during the Eligibility Certification process and is mandatory once approved.

(Please describe briefly the differences among the multiple performance systems of your organizations in terms of customers, types of employees, technology, planning, and quality systems.) 

     


If you are unable to answer any questions or answer any questions “No,”

please contact the Baldrige Program Office at (800) 898-4506 before submitting your form.

2002 Eligibility Certification Form
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11. Summary List of Questions 

Have each of the questions that follow been answered “Yes” or have the applicable responses been checked? (Answering any of these questions “No” or leaving a response blank means that the applicant is not eligible for the 2002 Malcolm Baldrige National Quality Award.)

· Question 5:  Has the applicant officially or legally existed for at least one year, or prior to April 16, 2001?
· Question 6:  Have an Award Category and a For-Profit/Not-For-Profit Designation been checked?
· Question 9g: Business only.  Are 50 percent or more of the applicant’s products or services sold or provided to customers outside the applicant’s organization?
· Question 9h: Business only.  Are less than 50 percent of the applicant’s products or services sold or provided to its parent and other organizations controlled by the applicant or parent?  Question 9g and both parts of question 9h should be answered “Yes.”
        At least one of the responses to the three questions included in Question 9i  must be answered “Yes.”

· Question 9i: Business only.
· Does the applicant have more than 500 employees?

· Do the applicant’s employees make up more than 25 percent of the worldwide employees of the parent?
· Was the applicant independent prior to being acquired – and does the applicant continue to operate independently under its own identity?
12. Self-Certification Statement, Signature of the Highest-Ranking Official

I certify that the answers provided are accurate and that my organization is eligible based on the current requirements for the 2002 Malcolm Baldrige National Quality Award.  I understand that at any time during the Award Process cycle, if the information provided was inaccurate, my organization will no longer be eligible for the award and will only be eligible to receive a feedback report.

        
X



Date

         Signature


     



Printed Name



The Malcolm Baldrige National Quality Program is launching a pilot program in 2002 that enables one member of each eligibility applicant’s organization to become a member of the 2002 Board of Examiners. To take advantage of this opportunity, self-certified eligibility applications must be postmarked on or before March 15, 2002.



 FORMCHECKBOX 
 We are sending
     
to serve on the 2002 Board of Examiners.


Name of Representative


If you are unable to answer any questions or answer any questions “No,”

please contact the Baldrige Program Office at (800) 898-4506 before submitting your form.
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The following information is needed by the Malcolm Baldrige National Quality Award office to provide the most effective evaluation possible by the Board of Examiners.

I. Site Listing and Descriptors

Please refer to the instructions on page 15 of  this booklet or the PDF version of the Baldrige Award Application Forms at www.quality.nist.gov/Award_Application.htm to complete this Site Listing and Descriptors form.  It is important that the totals for the number of employees, faculty, and staff; percentage of sales, revenues, and budgets; and sites on this form match the totals provided in response to questions 8.a., 8.b., and 8.c.  on page 2 of the 2002 Eligibility Certification Form.  For example, if you report 600 employees in  response to question 8.a.,  the total number of employees provided in the Site Listing and Descriptors form should be 600.

Address of Site(s)
     
Number

Employees,

Faculty,

and/or Staff
     
Percentage

 FORMCHECKBOX 
Sales

 FORMCHECKBOX 
Revenues

 FORMCHECKBOX 
Budgets
     
Description of Products, Services, and/or Technologies for each site
     


     
     
     
     


     
     
     
     


     
     
     
     


     
     
     
     


     
     
     
     


     
     
     
     


     
     
     
     


     
     
     
     


     
     
     
     


Provide all the information for each site, except where multiple sites produce similar products or services. For multiple site cases, refer to “c” under item 8, which is titled Size and Location of Applicant.  See page 8, 2002 Eligibility Form―Instructions, of this booklet or the PDF version of  Baldrige Award Application Forms  at www.quality.nist.gov/Award_Application.htm.

Use as many additional copies of this form as needed to include all sites.

If you are unable to answer any questions or answer any questions “No,”

please contact the Baldrige Program Office at (800) 898-4506 before submitting your form.

2002 Additional Information Needed Form   
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2. Key Business/Organization Factors ―List, briefly describe, or identify the following key organization factors:
A. List of key competitors
     
B. List of key customers/users

     
C. List of key suppliers

     
D. Description of the major markets (local, regional, national, and international)

     
E. The name of the organization’s financial auditor

     
 

If you are unable to answer any questions or answer any questions “No,”
please contact the Baldrige Program Office at (800) 898-4506 before submitting your form.

2002 Eligibility Certification Package Check List   
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1. Eligibility Certification Form

a. Have all questions been answered completely?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

b. Is a line and box organization chart included that shows all components of the applicant organization and the name of the head of each unit or division?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

c. If the applicant is a subunit of a larger organization, are line and box organization charts included that show the relationship of the applicant to the highest management level of the parent, including all intervening levels?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

d. Is the Eligibility Certification Form signed by the Highest-Ranking Official?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

2. Letter of Transmittal

Is the Eligibility Certification Package accompanied by a letter on the applicant’s stationery and signed by the Highest-Ranking Official?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
3. Fee

Is a check or money order included for the $150 nonrefundable eligibility certification fee made payable to: 

The Malcolm Baldrige National Quality Award?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

4. Date of Submission

Is the Eligibility Certification Package being submitted on or before March 15, 2002?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If “Yes” has been checked, will your organization be sending a representative to the 2002 Board of Examiners’ training class scheduled for May 8–10, 2002?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

The 2002 Eligibility Certification Package must be postmarked on or before April 16, 2002, to be considered for the 2002 Award. If a question arises about the deadline having been met, a dated receipt from the postal or overnight carrier will be required. Applicants are encouraged to submit the form well ahead of the deadline to avoid delays.

