Secretary’s Robert W. Carey Performance Excellence Awards
2008 Board of Examiners – Advanced Examiner Training

Registration Form

Examiner’s Commitment

Experienced Examiners 

· 7 days of required work: 

· 2 days independent work, 5 days team examination at VA Central Office  

· 3 – 7.5  days of optional work: 

· 2.5 days Advanced Examiner training,  3 – 5 days site visit, if asked to participate 
Circle of Excellence (COE) Examiners (Selection by invitation)

· 7 days of required work: 

· 5 days independent review, 2 days consensus

· 3 – 6.5 days of optional work: 

· 2.5 days Advanced Examiner training (recommended for persons who have NOT served as NIST Baldrige examiner or COE examiner in the previous year)

· 3 – 4 days for a possible site visit
 Examiner Facility’s Commitment

· Travel and per diem costs associated with training and examination week

· Approximately two weeks of the employee’s time away from their regularly assigned duties

Selection of Examiners to the Board of Examiners

· An individual’s commitment to spend the time required to attend training and examine an application

· Examiner’s facility: 

· May have local criteria for selecting potential participants in this program

· Commitment to support an employee’s participation (time, travel, and per diem costs associated with participation)

· The Carey program selects examiners to the Board of Examiners from the pool of potential examiners.  Unless otherwise notified, examiners that submit a complete application (including manager approval) are selected to serve on the Board. 
If you register for this course, you will automatically be registered for appointment to the Board of Examiners.
Personal Information

                               Name:  ___________________________________
                                 Title:  ___________________________________
Organization/Department:  ___________________________________
      Name of your facility:  ___________________________________
                 Work Address:  ___________________________________
       Work Phone Number:  ___________________________________
         Work FAX Number:  ___________________________________
                  Email Address:  ___________________________________
Baldrige - Carey Experience

Briefly describe previous Baldrige or Carey Performance Excellence Criteria experience.  Name of program and year served.
                        ____________________________________________________________
____________________________________________________________
____________________________________________________________



____________________________________________________________



____________________________________________________________



____________________________________________________________



____________________________________________________________

Training Location 
Tuesday, May 6 – 8, 2008
Class ends on Thursday at 12 noon 
Address:  Employee Education System (14B-JB)
                Room 212
                Veterans Administration Medical Center

    #1 Jefferson Barracks Drive, Bldg. #2

    St. Louis, MO  63125

Hotel information for travelers
Traveler Dates: Monday, May 5 – 8, 2008
   Address:  Holiday Inn
       4234 Butler Hill Road

       St. Louis, MO  63129
 Telephone #:  1800-785-2328
  or
314-894-0700 

Rooms Blocked under:
RWC Advanced Examiner Training Class  

         Government rate: 
$74.50 plus 13.325% tax ($9.99)
                     
    Rooms cut off date:   April 14, 2008

Carey Examination Weeks
Monday 8:00 am – Friday noon

Team Examination Week I: 


Team Examination Week II:

Date:  June 2 – 6, 2008


             Date:  June 9 – 13, 2008
Address:  Department of Veterans Affairs

810 Vermont Avenue, NW
   Washington, DC 20420
Examiner preference – Please place an “X” in front of your choice. 


_____ Team examination week I
_____ Team examination week II




      (June 2 – 6, 2008)


     (June 9 – 13, 2008)
Approving Official 

The employee’s facility supports participation in team examination week, including the time away from the office and associated travel and per diem costs.

   Manager’s Name:  ________________________________________
                      Title:  ________________________________________ 

                         Complete mailing   

                 Address:  ________________________________________
                                 ________________________________________
                                 ________________________________________
                                 ________________________________________
                     Manager’s Signature:  __________________________      Date: _______

Submitting Applications:
PLEASE FAX TO 202-273-5991, ATTN Gwendolyn Young no later than Wednesday, April 16, 2008.

If you have any questions please contact Gwendolyn Young via e-mail at Gwendolyn.Young@va.gov or telephone (202) 461-5811.
 

Additional Information: 
Eric J. Malloy 

Eric.Malloy@va.gov 


(202) 461-5771
Patrick Hyousse
Patrick.Hyousse@va.gov 

(202) 461-5951
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