


Recommendation Form

2010 Board of Examiners

Tennessee Center for Performance Excellence

(Recommendations are not required for former members of the Board of Examiners)

 
     
 has applied to be a member of the 2010 Board of Examiners for the Tennessee Center for Performance Excellence Award Program and has indicated you would provide a recommendation. 


The role of Examiners is to evaluate applicants for the Tennessee Center for Performance Excellence Award Program based on the Baldrige Criteria for Performance Excellence.  Examiners review, write an analysis of, and score written applications, then prepare feedback reports to applicants. They also participate in consensus evaluations and site visits. In doing so, Examiners are required to have expertise in business, education or health care management, processes and results; have knowledge of practices and improvement strategies leading to performance excellence; possess and use good analytical, writing and oral communication skills; and work as cooperative team members.  


Please provide a recommendation relating to your knowledge of the applicant’s qualifications to be an Examiner. Complete this form and submit it electronically to contact@tncpe.org, or return the form to the applicant for submission with his/her completed application. Applications must be received no later than Friday, May 7, 2010.
Please indicate your evaluation of the applicant’s ability to assess an organization’s efforts in the seven Categories of the Criteria for Performance Excellence by placing an “X” in the appropriate column.






Highly
Leading


Unknown
Unsatisfactory
Qualified
Qualified
Expert

Leadership
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Strategic Planning
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Customer and Focus
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Measurement, Analysis & 
Knowledge Management
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Workforce Focus 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Process Management
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Results
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Please indicate your assessment of the applicant’s knowledge or skill in the following areas by placing an “X” in the appropriate column.






Highly
Leading


Unknown
Unsatisfactory
Qualified
Qualified
Expert

General Management
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Analysis of Results
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Written Communication
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Improvement Strategies
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Leadership
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Interpersonal Relationships 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Education or Training
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Business Results
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
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	Applicant’s Name:
	     
	
	Applicant Phone No.:
	     

	Reference Name:
	     
	
	Reference Phone No.:
	     

	Reference Title:
	     
	
	Years Known Applicant:
	     

	Reference Employer:
	     
	
	
	


	Please describe the applicant’s qualifications to be an Examiner.

     



Upon the applicant’s request, the Tennessee Center for Performance Excellence 
office will make this reference available to the applicant.
Reference Signature
     

Date
     



Please return electronically to contact@tncpe.org or by mail to:  

TNCPE

2525 Perimeter Pl Dr Ste 122,

Nashville, TN  37214

(800) 453-6474
