[image: image1.png]‘lennessee
Center
‘for Performance
Excellence




2012 Board of Examiners

New Examiner Application

This form must be completed by applicants who have not served on the TNCPE Board of Examiners within the last two years. 
Our Mission
To drive organizational excellence in Tennessee
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Application for:

2012 Tennessee Center for Performance Excellence Board of Examiners
Please complete all sections of the application and submit to contact@tncpe.org.   

One recommendation is required for new Examiners; the recommendation form is attached. Additional copies are available on our Web site (www.TNCPE.org). Recommendations may be submitted electronically or mailed to the Tennessee Center for Performance Excellence office.

YOUR APPLICATION MUST BE RECEIVED NO LATER THAN Friday, April 6, 2012.

(Recommendation Form Required – may be sent separately)

Tennessee Center for Performance Excellence

Board of Examiners Selection

2525 Perimeter Pl Dr  Ste 122

Nashville, TN 37214-3773

(615) 889-8323 or (800) 453-6474

 contact@tncpe.org, www.TNCPE.org             

Title (Mr., Ms., Dr.):      

First Name:            M.I.:        Last Name:      

Employer:      


Title:
     


Preferred Mailing Address:             Home           Work


Street:      

City, State, Zip:      
Overnight Delivery Address (no P.O. Box):      


Phone #:     Work:      
 
Cell:      
Home:      



Preferred Phone # (W,C,H):      
Fax #:      
E-mail Address:       


NAICS code(s) (see last page) most relevant to expertise: 1.        2.        3.      
If you have been a Tennessee Center for Performance Excellence Examiner previously, list the year(s):      
Have you been an examiner for any other type of award program?
       Yes
       No

If yes, please specify which award(s), and include years served:      
Experience
For the positions you have held during your professional career, please provide the information requested.  Describe your last three positions or the last 10 years, whichever is longer.  List in order, beginning with the most recent.  Use additional pages if necessary.  See enclosed list for NAICS Codes.

Current Employer:      


Number of Employees:      
Complete address of Employer:      
Dates of service:      
to present
      full-time
     part-time

Job Title:      
Number of employees you supervise:      


Supervisor’s Name:      
Title:       

NAICS Codes of Employer:      
Type of products or services:      
Parent company (if applicable):      
Experience in performance improvement associated with this job:

     
Employer:      


Number of Employees:      
Complete address of Employer:      
Dates of service from:      
to:      


     
full-time  
     
part-time

Job Title:      
Number of employees you supervised:      


Supervisor’s Name:      
Title:      
  

NAICS Codes of Employer:       



Type of products or services:      


Parent company (if applicable):      



Experience in performance improvement associated with this job:

     
Employer:      


Number of Employees:      
Complete address of Employer:      
Dates of service from:      
to:      


     
full-time  
     
part-time

Job Title:      
Number of employees you supervised:      


Supervisor’s Name:      
Title:      
  

NAICS Codes of Employer:       



Type of products or services:      


Parent company (if applicable):      



Experience in performance improvement associated with this job:

     
Please indicate your level of ability to evaluate applications in the seven Categories of the Criteria for Performance Excellence by placing an X in the appropriate column:

	
	None
	Very Little
	Capable
	Proficient
	Expert

	Leadership
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Strategic Planning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Customer Focus
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Measurement, Analysis & Knowledge Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Workforce Focus
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Operations Focus
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Results
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please indicate your ability to evaluate applications in the following sectors by placing an X in the appropriate column:

	
	None
	Very Little
	Capable
	Proficient
	Expert

	Manufacturing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Small Business
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Education (P-12)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Post-Secondary Education
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Public Sector
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please indicate your level of skills in the following areas by placing an X in the appropriate column:

	
	None
	Very Little
	Capable
	Proficient
	Expert

	Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Analysis of Results
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Written Communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Improvement Strategies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leadership
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpersonal Relations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Education or Training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Education and Training Background
Please list the name and location of post-secondary institution(s), major(s), attending dates and degree(s) received.  Include significant formal training in performance improvement.

     
Written and Oral Communication

Describe your accomplishments in both written and oral communication by citing examples of your most recent and/or relevant experience. Include publications and speeches if appropriate.

     
Team Experience

Provide a brief description of your experience on teams and why you are an effective team member.

     
Please list outreach activities, achievements, recognition and/or professional affiliations
     
Describe in 100-300 words why you would like to become a member of the Tennessee Center for Performance Excellence Board of Examiners.

     
Examiner Preparation Courses 

New examiners are required to participate in a one-day Orientation to familiarize you with the principles of the Tennessee Center for Performance Excellence Criteria. In addition, all Board of Examiner members must participate in one three-day training course. There will be multiple course dates, held in various locations throughout Tennessee. 
New Examiner Orientation Workshop
Please select which session you would like to attend.

  FORMCHECKBOX 
  May 10, Nashville
  FORMCHECKBOX 
  May 15, Knoxville 

  FORMCHECKBOX 
  May 17, Tri-Cities
  FORMCHECKBOX 
  May 22, Nashville

Three-Day Training Course

Please indicate your first and second choice examiner training dates by marking “1” and “2” in the fields below. 

____    June 5-7, Nashville 

____    June 12-14, Knoxville
____    June 19-21, Memphis
____    June 26-28, Tri-Cities
____    July 10-12, Nashville
Name for Examiner Training Badge:      

Name for Examiner Certificate:      

I attest to the accuracy of the information in this application.
I have read the Examiner general information and requirements and understand the commitment I am making to the Tennessee Center for Performance Excellence.  If I am chosen to be an Examiner, I will abide by the Code of Ethical Standards and the Terms and Conditions of Appointment.

Initials required: 
New Examiner Application Form
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