Disclosure of Conflict of Interest
Truth and  Accuracy of Examiner Application

 Commitment of Review 

 Agreement to abide by Ethical Standards Policy
Members of the Washington State Quality Award Board of Examiners shall voluntarily disclose to the Administrators of the Award the identity of employers and clients (past, present, or potential) whose interest might be favorably or unfavorably affected by the actions they will undertake while acting as a member of the Board of Examiners. This includes disclosure of companies in which members of the Board of Examiners have financial holdings and affiliations that may have the reality or appearance of conflicting or competing interests, as defined in the Ethical Standards Policy detailed in the Board of Examiners Information Packet.

Any material misrepresentation in this application or incomplete disclosure will result in disqualification from participation in the Washington State Quality Award Board of Examiners. Examiner Applicants are required to indicate acceptance of these requirements by signing below.

I certify and attest to the truth and accuracy of the information contained in my Board of Examiner Application, whether it is a New Examiner or Return Examiner application.
 I also agree that by participating in the Examiner training I am agreeing to fulfill the Examiner application review duties through stage 2 (consensus) review within one (1) year of completion of training. Refer to Figure A, Typical Time Commitment of Examiners for Washington State Quality Award, for time commitment estimates through stage 2. I understand and agree to the condition that if I receive part or all of  the examiner training and do not fulfill my commitment as required by WSQA through Stage 2, consensus review, within one (1) year of completion of examiner training, I will pay the  full value of the training received. Training is valued according to our current open enrollment workshop rates available at www.wsqa.net.
 I also agree to abide by the Ethical Standards Policy, including providing a complete disclosure statement.

Signature of Applicant: ___________________________________

Date: ______/______/______

