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Application for Level 2, 3 & 4 Awards

Tennessee Center for Performance Excellence Award Program

· Save this form to your computer, then complete. 

· Mail 15 copies of this Application Form and your organization’s Criteria Response to the TNCPE office (address below).
· Mail your application fee to the TNCPE office (address below)

· Application documents and fee must be postmarked by Aug 1, 2011.

· Additional instructions can be found in Section II of this form.

· Please note, this form is to be used by Level 2, 3 and 4 applicants only. Level 1 applicants need only fill out the Level 1 application form found on page 81 of the 2011 TNCPE Criteria for Performance Excellence (also available online).
· If you have any questions, please call us: (615) 889-8323 or (800) 453-6474.

TNCPE Office address

2525 Perimeter Place Drive, Suite 122

Nashville, TN 37214-3773

Level 2, 3 & 4 Application Form Section I: Applicant Information

Please type or print.

1. Applicant

 FORMTEXT 
     ____________________________________________________________

Organization name as it will appear on award

 FORMTEXT 
     ____________________________________________________________

Address

 FORMTEXT 
     ___________________ FORMTEXT 
     _________________________ FORMTEXT 
     ______

City 



County




Zip

2. Size and Locations

Total # of employees (full-time equivalent)  FORMTEXT 
     _

Total # of sites  FORMTEXT 
     _

3. Official Contact

 FORMTEXT 
     ____________________________________________________________

Name
 FORMTEXT 
     ____________________________________________________________

Title

 FORMTEXT 
     ____________________________________________________________

Mailing address

 FORMTEXT 
     ____________________________________________________________

Street address (no PO Box)

 FORMTEXT 
     ___________________ FORMTEXT 
     ___________________ FORMTEXT 
     ____________

City 



County



 Zip

 FORMTEXT 
     _________________________ FORMTEXT 
     ______________________________

Telephone



Fax

 FORMTEXT 
     ____________________________________________________________

E-mail

4. Alternate Official Contact

 FORMTEXT 
     ____________________________________________________________

Name

 FORMTEXT 
     _________________________ FORMTEXT 
     ___________________________________

Telephone



Fax

 FORMTEXT 
     ____________________________________________________________

E-mail

5. Application Level and Criteria Response

A. Identify the application level for which you are applying.

Check One:  FORMCHECKBOX 
 2      FORMCHECKBOX 
 3      FORMCHECKBOX 
 4

(See Award level descriptions on pages vii–viii of the 2011 TNCPE Criteria for Performance Excellence.)
B. Attach Criteria Response to application

C. Check the Criteria you have used to write your response

 FORMCHECKBOX 
 TNCPE      FORMCHECKBOX 
 Health Care      FORMCHECKBOX 
 Education

6. Application Fee
Member Application Fee is $3 times the number of full-time equivalent employees (minimum $30; maximum $5,000). Non-member Application Fee is $5 times the number of full-time equivalent employees (minimum $50; maximum $6,250).

	A. # of Employees 

     (full-time equivalent) 
	

	B. Multiplied by applicable fee
     ($3 for TNCPE members – minimum $30, $5 for 
     non-members – minimum $50)
	

	C. Processing Fee 
	+ 150

	D. (A x B) + C = D                         *Total Enclosed: $
	   


*Total $ not to exceed $5,150 for TNCPE members or $6,400 for non-members.
(Turn to page 88 of the 2011 TNCPE Criteria for Performance Excellence to become a member.)
7. Release Statement and Signature of Highest Ranking Official

My signature states and attests that: I have reviewed the information provided by the Organizational Profile in this application package. To the best of my knowledge, no untrue statement or omission of a material fact has been made in this application

package. Based on the information herein and the current eligibility requirements for the Tennessee Center for Performance Excellence Award, my organization is eligible to apply. I understand if information is found not to support eligibility at any time during the Award Process cycle my organization will no longer receive consideration for the Award

and will only receive a Feedback Report.
_________________________________________________________________

Signature 





Date

 FORMTEXT 
     _____________________________________ FORMTEXT 
     __________________

Name






Title

Level 2, 3 & 4 Award Application Section II: Instructions
Please type or print.

1. Applicant

Use these fields to provide the official name and address of your organization as it will appear on the award and in publicity material.

2. Size and Locations

Provide the number of full-time equivalent employees (FTE) working at the organization. Indicate the number of sites to be included in the evaluation. Full-time equivalent employees are defined as those who regularly work 40 or more hours a week and are entitled to benefits such as paid vacation, sick leave and insurance coverage. Each instance of job sharing, where multiple individuals fulfill the responsibilities of a single position that requires 40 or more hours per week, is counted as a full-time equivalent employee.
3. Official Contact

In these fields, provide complete contact information (using a street address for courier deliveries) for the person at the organization who can provide additional information and arrange a site visit.
4. Alternate Official Contact

In the event the official contact is not available, please provide contact information for an alternate contact with authority to provide additional information and arrange a site visit. If the official or alternate contact changes during the course of the application process, please inform TNCPE.

5. Application Level and Criteria Response

A. Please choose the level of recognition for which your organization is applying.

Level 2 – Commitment Award

Level 3 – Achievement Award

Level 4 – Excellence Award

B. Submit the Criteria response appropriate to your application level. (The Item Format diagram on page 29 of the 2011 Criteria for Performance Excellence may help you determine your Criteria response requirements):
Level 2 – Organizational Profile plus up to 15 pages addressing the 
basic item requirements

Level 3 – Organizational Profile plus up to 35 pages addressing the 
overall item requirements

Level 4 – Organizational Profile plus up to 50 pages addressing the 
multiple item requirements

The page limits include pictures, graphs, figures, data tables and appendices. Page limits do not include the Application Form, the five-page Organizational Profile, a glossary of terms and abbreviations or an organizational chart.
C. When responding to the Criteria, you may use the TNCPE Criteria for Performance Excellence, the Baldrige Health Care Criteria or the Baldrige Education Criteria. Please indicate which version you used so examiners can assess your response using the correct Criteria. If you would like copies of any of these Criteria, please contact the TNCPE office.
The Criteria Response should be attached to the Application Form and follow these guidelines:
· Must respond to a 2011-2012 version of the Criteria.

· Must be typed, using a font size no smaller than 10 point.

· Should identify the category and/or item number designation.

· Must not exceed the applicable page limits. (Applicants may present fewer pages than noted if they wish.)
Although not required, the use of labeled section tabs is appreciated. A glossary of terms and abbreviations is also highly recommended. In all cases, dividers, covers, tab separators, glossaries, title pages, organizational charts and tables of contents are not counted in the page limit. All remaining pages should be consecutively numbered from start to finish.

The use of bulky binders or other heavy covers is discouraged. Spiral-bound application material is preferred. Materials that include audio or video recordings and other information aids should not be submitted and will not be included in the evaluation process.

6. Application Fee

For TNCPE members, an Application Fee of $3 times the number of full-time equivalent employees is required with the application (minimum $30, maximum $5,000), plus a nonrefundable $150 Processing Fee.

For non-members, the Application Fee is $5 times the number of full-time equivalent employees (minimum $50, maximum $6,250), plus a non-refundable $150 Processing Fee.

The Application and Processing Fees may be paid by check or credit card. Submit your payment with this Application Form.
7. Release Statement and Signature of Highest Ranking Official

The applicant’s highest-ranking official must sign in the space provided, indicating agreement to the terms and conditions stated in the Release Statement. His or her signature attests that no untrue statement of a material fact is contained in the application package and no omission of a material fact that is legally disclosable and affects organizational ethical and legal practices has been made.
Submitting your Level 2, 3 and 4 Application Packet

Your application packet should include:

· 15 copies of the Level 2, 3 and 4 Application Form

· 15 copies of your Criteria response

· Application Fee

· $150 Processing Fee

Mail these items to the Tennessee Center for Performance Excellence postmarked by August 1, 2011 for the 2011 award cycle.

Tennessee Center for Performance Excellence

2525 Perimeter Place Drive, Suite 122

Nashville, TN 37214-3773
Tennessee Center for Performance Excellence                                       
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