2016 INTENT TO APPLY FORM 
 Missouri Quality Award (MQA)  
 Excellence in the Heartland (EiH)  
Programs administered by the Excellence in Missouri Foundation

	1. Applicant Organization

[bookmark: Text1]Organization Name:        
[bookmark: Text2]Address:       
City, State, Zip:       

	1. For-Profit Designation

Is the applicant a not for-profit business? 
(Check One)
[bookmark: _GoBack]               |_| Yes     |_| No 


	1. State / Award Program

|_| Missouri / MQA
|_| Kansas / EiH

	1. Tier Level

    |_| Compass Level / Level 1
    |_| Expedition Level / Level 2
    |_| Award Level (MQA/EiH) / Level 3


	5. Size of Applicant

[bookmark: Text12]Total number of employees:       

[bookmark: Check17]    |_| Small (Less than 100 employees) 
[bookmark: Check18]    |_| Medium (100-499 employees) 
[bookmark: Check19]    |_| Large (500 or more employees) 
    |_| K-12 (all sizes)
	6. Sector

[bookmark: Check14]|_| Manufacturing 
[bookmark: Check15]|_| Service
[bookmark: Check16]|_| Education
|_| Public Sector
|_| Health Care
|_| Non-Profit


	7. Number of times organization has applied

|_| First Year Applicant
|_| Returning Applicant – Please list all previous years       
	8. Is your organization also applying for the Malcolm Baldrige National Quality Award this year?
* If so, we will do our best to adjust scheduling to accommodate the dual application experience.
|_| Yes
|_| No
|_| prefer not to answer
                     








	9. The available 2016 site visit weeks are listed below.  Please rank the order of preference from 1 – 4, with 1 being the most preferred week.  If your organization is selected for a site visit, EiMF will try to accommodate schedule preferences as much as possible.


|_| SV #1: September 11 – September 16
|_| SV #2: September 18 – September 23
|_| SV #3: September 25 – September 30
|_| SV #4: October 2 – October 7



	10. Highest-Ranking Official

Highest-Ranking Official’s Name:     
Title:       
Address:      
City, State, Zip:       
Telephone #:      
E-mail:      

	11. Official Inquiry Point of Contact (POC) Person

Name:     
Title:       
Applicant Name:      
Address:      
City, State, Zip:       
Telephone #:      
E-mail:      




12. Site Listings and Descriptors
	
A.  Address of Site
	
B. Number of Employees
	
C.  Description of Products and Services

	[bookmark: Text17]     

	     
	[bookmark: Text19]     






13. Key Business/Organization Factors

List, briefly describe or identify the following key organization factors. Be as specific as possible to help us avoid real or perceived conflicts of interest when assigning Examiners to evaluate your application.  “Key” means those organizations that constitute five percent or greater of the applicant’s competitors, customers/users, or suppliers.

a. List of key competitors
[bookmark: Text20]     


b. List of key customers/users
[bookmark: Text21]     


c. List of key suppliers
[bookmark: Text22]     







	14.  Subunit Designation

	Is the applicant a component of a larger organization? (Check one)
[bookmark: Check26][bookmark: Check27]  |_| Yes (Continue)    |_| No (Go to Item 12)


	
Parent Organization
[bookmark: Text23]Name:      
[bookmark: Text24]Address:      
[bookmark: Text25]Highest Official:      
[bookmark: Text26]Title:      



a. Briefly describe the organizational structure and management links to the parent.  Attach line and box organization chart(s) showing the relationship to the highest management level.
[bookmark: Text28]           

b. Do other units within the parent organization provide similar programs or services? 
[bookmark: Check43][bookmark: Check44](Check one)   |_| Yes   |_|No
[bookmark: Text47]If yes, briefly explain.       
      
c. Briefly describe the major business support functions provided to the applicant by the parent organization or by other units of the parent organization, if applicable.
[bookmark: Text30]           

15. Coaching – The Excellence in Missouri Foundation offers a free coaching service. If you would like the Awards office to assign a coach for your organization as part of the 2016 Award process, please contact the Awards Administrator by phone or email to make arrangements.  


16. Attachments - Attach a line and box organizational chart for applying organization.


	Signature, Authorizing Official

[bookmark: Text39]Date:       

X__________________________________________________________________




	
This form with attachments, along with the $250.00 Intent to Apply Fee must be received by February 1, 2016 in the Award Office at:
200 N. Keene St., Ste. 101
Columbia, MO  65201
(573) 817-8310
Or by e-mail to contact.us@excellenceinmo.org

		

DO NOT WRITE BELOW THIS LINE (For Award Office Use Only)

[bookmark: Check39][bookmark: Check42]				|_| Eligible                  |_| Ineligible


___________________________________
Signature—Award Administration



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








	
	
	
	


	
	
	



