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	Information

	Consultant Name,      
	Company/Organization,       

	Address,       

	City,       
	State,       
	Zip,       
	Phone,       

	Web site,       

	Email,       

	Your Experience

Check all boxes that apply, be sure that narratives do not cause the Profile, including Disclosures to exceed two pages

	Baldrige Criteria Examiner  Experience:     FORMCHECKBOX 
  VA SPQA   FORMCHECKBOX 
  Other State Programs   FORMCHECKBOX 
  Baldrige National Program   FORMCHECKBOX 
  Other

	Narrative:       

	Baldrige Criteria Training:     FORMCHECKBOX 
  Attended    FORMCHECKBOX 
  Delivered 

	Narrative:       

	Baldrige/Quality/Productivity Consulting experience:     FORMCHECKBOX 
  5-10 years,     FORMCHECKBOX 
  10 years plus

	Narrative:       


	Sector Focus:     FORMCHECKBOX 
  Healthcare   FORMCHECKBOX 
  Manufacturing   FORMCHECKBOX 
  Government   FORMCHECKBOX 
  Service   FORMCHECKBOX 
  Education

	Narrative:       


	Clients Past and Present
Please list no more than four Client organizations you have personally worked with where your Baldrige Criteria Expertise was applied

	Organization 1:        

	Organization 3:        

	Organization 2:        

	Organization 4:        

	Disclosures

	Through posting this Profile, the Consultant certifies the information provided is correct and there are no criminal, civil, or other suspension and debarment actions associated with the Consultant or their organization that would cause undue harm to any client engagement resulting from this Profile.  Furthermore, Client organizations must be informed that if the Consultant is engaged in a formal Virginia SPQA duty, the Consultant must recuse themselves relative to any current or future examination or deliberations associated with the Client organization. 
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