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	Write an Application
Collaborative Letter of Commitment





The Washington State Quality Award champions the concepts of tools for Performance Excellence as based on the Baldrige Criteria.  This Criteria helps organizations increase their capabilities, expand their knowledge and skills and improve their performance and in doing this, help to make Washington a better place to live, learn and work.  As part of an ongoing effort of providing organizations with support in writing an application, WSQA is offering organizations the opportunity to join a Write your WSQA Application  Collaborative.  
The _____________________________ (organization) on this 
date __________________ is making a commitment to join a Performance Excellence Collaborative. 

Name___________________________ Signature______________________ 
Date__________________
· Each organization may have two or three representatives in the Collaborative, an Application Coordinator or writer and one or two assistants.  The Application Coordinator should remain constant for all sessions.  The other 1 - 2 participants can rotate, depending on the topic of the session.
· Total of 8 3.5 hour sessions will be provided
· Meeting schedule will be monthly, date to be determined by the members off the collaborative.
· Meeting location will rotate among members, as determined by members

For the eight (8) sessions please select one of the following payment options:

______ 2 members - $2,400 payable prior to start of the sessions 
______ 3 members - $3200 payable prior to the start of the sessions  
______ 4 members - $4,000 payable prior to start of the sessions 

Schedule Information

______ The third Thursday of each month is an acceptable meeting date for my organization.  

______  We can not meet on the third Thursday of each month, we would prefer either of the following three alternatives: __________________________________________________________

PLEASE PROVIDE THE FOLLOWING FOR YOUR ORGANIZATION
Organization______________________________________
Address
______________________________________

______________________________________

Billing contact, if different than participants

______________________________________

Application Coordinator
Name _________________________________________
Title ___________________________________________

E-mail _________________________________________
Phone _________________________________________
Additional Participant (If unknown, indicate at “To Be Determined”)
Name _________________________________________
Title ___________________________________________

E-mail _________________________________________
Phone _________________________________________
Additional Participant (If unknown, indicate at “To Be Determined”)

Name _________________________________________
Title ___________________________________________

E-mail _________________________________________
Phone _________________________________________
If you have any further questions, please contact:
Jennifer Sprecher

Executive Director, WSQA
360-697-2444

wsqa@wsqa.net
PLEASE RETURN COMPLETED LETTER TO WSQA
WSQA, P.O. Box 609  Keyport, WA 98345






PO Box 609, Keyport, WA  98345
▀
360-697-2444
▀
800-517-8264

Fax:  360-779-3919 
▀ 
E-Mail: wsqa@wsqa.net
▀
Web Site:  www.wsqa.net
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