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	This document contains the Application Form and checklist for the 2022 Malcolm Baldrige National Quality Award. Before filling out the form, please read the Application Content and Format guidelines on our website [https://www.nist.gov/baldrige/application-content-and-format]. 
The form uses text fields (     ) that expand as you type. To enter text, place your cursor in the field, click to highlight the field, and begin typing. Use the Tab key to navigate to the next field. 
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If you are unable to respond to any item, call (877) 237-9064, option 3, 
before submitting your award application package.

Award package must be submitted by May 2, 2022 
	1.	Your Organization 
	Official name
	     

	Mailing address
	     


2.	Award Category and Criteria Used 
	a.	Award category (Check one.)
☐ Manufacturing
☐ Service
☐ Small business. The larger percentage of sales is in (check one) ☐ Manufacturing   ☐ Service
☐ Education
☐ Health care
☐ Nonprofit

	b.	Criteria used (Check one.)
☐ Business/Nonprofit
☐ Education
☐ Health Care


3.	Official Contact Point 
Designate a person with in-depth knowledge of the organization, a good understanding of the application, and the authority to answer inquiries and arrange a site visit, if necessary. Contact between the Baldrige Program and your organization is limited to this individual and the alternate official contact point. If this official contact point changes during the application process, please inform the program.
☐ Mr.☐ Mrs.☐ Ms.☐ Dr.
	Name
	     

	Title
	     

	Mailing address
	☐ Same as above
     

	Overnight mailing address
	☐ Same as above (Do not use a P.O. box number.)
     

	Telephone (office and cell, if possible) 
	     

	Fax
	     

	Email
	     



	4.	Alternate Official Contact Point
☐ Mr.☐ Mrs.☐ Ms.☐ Dr.
	Name
	     

	Telephone
	     

	Fax
	     

	Email
	     


5.	Release and Ethics Statements
Release Statement
I understand that this application will be reviewed by members of the Board of Examiners. If my organization is selected for a site visit, my organization will
· host the site visit, 
· facilitate an open and unbiased examination, and
· pay reasonable costs associated with the site visit (see Baldrige Award Process Fees at https://www.nist.gov/baldrige/baldrige-award/award-process-fees/).
If selected to receive an award, my organization will share nonproprietary information on its successful performance excellence strategies with other U.S. organizations.
Ethics Statement and Signature of 
Highest-Ranking Official
I state and attest that
(1) I have reviewed the information provided by my organization in this award application package. 
(2) To the best of my knowledge, this package contains no untrue statement of a material fact and omits no material fact that I am legally permitted to disclose and that affects my organization’s ethical and legal practices. This includes but is not limited to sanctions and ethical breaches.
	
	     

	Signature
	Date


☐ Mr. ☐ Mrs. ☐ Ms. ☐ Dr.
	Printed name 
	     

	Job title 
	     

	Applicant name
	     

	Mailing address
	☐ Same as above
     

	Telephone 
	     

	Email
	





6.	Fees
Indicate the amounts enclosed. (See the Baldrige Award Process Fees page on our website [https://www.nist.gov/baldrige/baldrige-award/award-process-fees].) 
	Application fee
	     

	Total
	$   0.00


Indicate your method of payment. 
	☐Check 	☐ Money order

Official Name of Organization: 
     

Mailing Address: 
     


	To pay by check or money order, please make payable to the Malcolm Baldrige National Quality Award and include the name of the organization applying on the memo line. Include one printed copy of this page with your payment. 

	☐ ACH payment		☐ Wire transfer
Checking ABA routing number: 041000124     Checking account number: 4245714835

	Before sending an ACH payment or wire transfer, please notify the American Society for Quality by emailing: asqbaldrige@asq.org and gaustin@asq.org   Please reference the Baldrige Award with your payment.

	☐ Visa    ☐ MasterCard    ☐ American Express

	Card number 
	     
	Authorized signature
	

	Expiration date
	     
	Printed name
	     

	Card billing address
	     
	Today’s date
	     


W-9 Request
Double-click on the PDF icon below to access ASQ’s W-9. Contact ASQ at (414) 765-7205 with questions. 


Note: Do not include this page (page A-2 of the Application Form) in your 50-page PDF application file. 
7.	Submission
You must email asqbaldrige@asq.org to request a link to submit your application through NIST’s secure file transfer	system. 
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1.	Award Application Package
☐	I have included my organization’s application as a printable PDF file 
2.	Format 
☐	The application meets all formatting requirements. (See Application Content and Format webpage and Details document)
3.	Application 
The application contains the following sections, as well as divider pages indicated in Application Content and Format webpage and Details document:
☐	title page
☐	Table of Contents
☐	page A-1 of the 2022 Application Form
☐	date-stamped copy of the Eligibility Certification Form received from ASQ 
☐	date-stamped copy of the organization chart(s) received from ASQ 
☐	Glossary of Terms and Abbreviations
☐	Organizational Profile
☐	Responses Addressing All Criteria Items
4.	Page A-2 of the Application Form 
☐	I have included one paper copy of page A-2 with my check or money order payment. 
☐	I am paying by ACH payment or wire transfer and uploading page A-2 with my application package. 
5.	Fees 
☐	I have indicated my method of payment for the application fee. 
☐	If paying by check or money order, I have made it payable to the Malcolm Baldrige National Quality Award and mailed it to
Malcolm Baldrige National Quality Award
c/o ASQ—Baldrige Award Administration 
600 North Plankinton Avenue
Milwaukee, WI 53203
(414) 765-7205
	*Remember to include the name of the organization applying on the memo line. 
6.	Submission
☐	I am requesting a link to NIST’s secure file transfer system from asqbaldrige@asq.org and submitting the award application package no later than May 2, 2022 (PDF file only). 
image1.emf
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ASQ W9.pdf
w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

AMERICAN SOCIETY FOR QUALITY INC

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

ASQ

following seven boxes.

D Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

600 N PLANKINTON AVE

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
MILWAUKEE WI 53203

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
| Employer identification number |

3(9| -[{0[(9(1[2|5|0(2

X  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of %7 LK/

Here U.S. person® 5 bara vickinney (Oct 18, 2021 11:47CDT)

bate» OCt 18,2021

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

Accounting Operations Manager

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)






