Registration Information

General

Instructions 
· Determine Training needs

· Training is required for first-time examiners

· There are three examiner classes offered during the week of May 18, 2009

· Make sure you can commit to the hours needed to examine the application

· Check the date(s) of training to make sure they are not conflicting with your schedule

· Check the registration due date for the training you are interested in

· Indicate whether or not you want to serve as a member of the Robert W. Carey Board of Examiners (BOE)

· Ensure your manager reviews the training dates and examination dates

· Mailing addresses – Only physical addresses will be accepted.  Some materials will be sent to you by FedEx and a physical address is required.
· Please ONLY fax back the last two (2) pages of this registration form
· VA employees, your manager’s signature should be included.

_______________________________________________________________________

Submitting 

Applications:

PLEASE FAX TO 202-273-5991, ATTN Diane Burton

________________________________________________________________________

Additional 

Information 

Diane Burton    Diane.Burton@va.gov or telephone (202) 461-5756    

Eric Malloy       Eric.Malloy@va.gov 

Tom Garin        Tom.Garin@va.gov                  

________________________________________________________________________

Selection to the

Board of Examiners

Examiner’s Management Commitment

· Responsible for travel and per diem costs associated with training and examination week

· Supports employee full participation in the program which requires approximately two weeks of the employee’s time away from his/her regularly assigned duties

Examiner’s Commitment

· An individual’s commitment to spend the time required to attend training and examine an application
Other Criteria
· Examiner’s facility may have local criteria for selecting potential participants in this program.
· The Carey program selects examiners to the Board of Examiners from the pool of potential examiners.  Unless otherwise notified, examiners who submit a complete application (including manager approval) are selected to serve on the Board. 

First Time

Examiners

New Examiners 

· Required work: 3 days training, 3 days independent work, 4 days team examination

· Optional work: 3 to 5 day site visit, if asked to participate  

Experienced 

Examiner             (Carey, State, or NIST Baldrige experience)
Experienced Examiners 

· Required work: 3 days independent work, 4 days team examination

· Optional work: 2.5 days Refresher or Team Leader Examiner training,  3 to 5 day site visit, if asked to participate 

Virtual examination process (e.g. Circle of Excellence) is by invitation

· Required work: 5 days independent review, 2 days consensus

· Optional work: 2.5 days Refresher or Team Leader Examiner training, 2 – 4 day site visit (if asked to participate)

_____________________________________________________________   

 HOTELS & 

EXAMINER TRAINING 

SITES INFORMATION
Tuesday, May 19 – Thursday, May 21, 2009 (Two-and-a-half days)

Travel Dates: Monday, May 18 – Thursday, May 21, 2009

               (Press Ctrl + Click on Hotel Name for Directions)

New/Refresher Examiner Training               New/Refresher or Team Leader Examiner
  Training
Tampa, FL                                                                     Washington, DC area
Name:      The Grand Suites                                       Name:      Hyatt Fair Lakes Hotel
Address:  11310 N. 30th Street                        
 Address:  12777 Fair Lakes Circle

                Tampa, FL 33612                                                          Fairfax, VA 22030

Telephone #:  813-971-7690                                        Telephone #:  703-818-1234

Toll Free: 866-466-0300



  Toll Free: 800-233-1234

Government rate:
 $104.00 plus 12% tax ($12.48)               

  $209.00 plus 9% tax ($18.81)            

Rooms Blocked under:             
 “VA Refresher Examiners Training”                          “VA New Examiners/TL Training”

Rooms Reservation cut off dates:
May 11, 2009                                                                  May 11, 2009

________________________________________________________________________
2009 CAREY BOARD OF EXAMINERS 

REQUIRED 

There are two examination weeks.  Please select one week:
Team Examination Week I:   June 2 – 5, 2009 
Team Examination Week II: June 9 – 12, 2009

Tuesday 8:00 AM – Friday 12 Noon (three-and-a-half days)

Address:  Hilton Alexandria Mark Center Hotel

                5000 Seminary Road

                Alexandria, VA 22311

                Click Here for Directions (Press Ctrl + Click)
Hotel information for travelers
Travel Dates: 

Week I: 
Monday, June 1 – Friday, June 5

or

Week II:  
Monday, June 8 – Friday, June 12, 2009

                            
Reservation Information:

Name:     Hilton Alexandria Mark Center Hotel                          

Address:  5000 Seminary Road

                Alexandria, VA 22311                                                      

Telephone #:  703-845-1010                                         

Toll Free:       877-783-8258                                        

                                                                        

Government rate: 
$209.00 plus 11.5% tax ($24.04) – There will be an additional $1.00 service charge per night          

Week I:                                                       or   Week II:
“RWC Exam Week I” or “RWC”                    “RWC Exam Week II” or “RWC”
Room Reservation cut off dates:
Week I:                                                       or   Week II:
May 1, 2009                                                      May 8, 2009

Registration Form

Please fax this page to Diane Burton at 202-273-5991

Personal Information

Name: ____________________________________________________________
Title: _____________________________________________________________
Organization/Department (VHA/NCA/VBA/ VACO): ______________________

Name of your facility:  ______________________________________________

Complete mailing   (Physical mailing address only – No P.O. Box)

Address (Work):     __________________________________________________

                  ___________________________________________________

                  ___________________________________________________

                  ___________________________________________________

    Work Phone Number: _______________________________________________

    Work FAX Number: ________________________________________________

    Email Address:  ____________________________________________________

Baldrige - Carey Experience

Briefly list previous Baldrige or Carey Performance Excellence Criteria experience.  Include name of program and year served.

             _______________________________________________________________
________________________________________________________________
________________________________________________________________
            ________________________________________________________________
Please fax this page to: Diane Burton at 202-273-5991

Personal Information

Name:  ______________________________________________________________

 Experienced Examiner – Not Attending Training
TRAINING TO BE ATTENDED (check one)

                                                                                

 New/Refresher Examiner Training (Tampa, Florida)
 New/Refresher Examiner Training (Washington, DC Area – Virginia) 

 Team Leader Examiner Training (Washington, DC Area – Virginia) 

ACCREDITATION
Please indicate the type of accreditation you would like to receive for the training.



CEUs for Attendance            ANCC (RNs)   
Carey Examination Weeks (Please select one if you plan to be an examiner)

 Exam Week 1                          Exam Week 2 
Approving Official –  Manager’s signature is required for VA employees in order to attend training or be an examiner.  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    (Physical mailing address only – No P.O. Box)
Address:  ___________________________________________________________


     ___________________________________________________________
                 ___________________________________________________________
Manager’s Signature:  _________________________________  Date: ___________
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