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Joint Board of Examiners Information


PRIVACY ACT STATEMENT

(5 U.S.C. 552a)

AUTHORITY:  5 U.S.C. 5701, 5702, and E.O. 9397

PRINCIPAL PURPOSE(S):  Preparation of Official Travel Orders

ROUTINE USE(S):  None

DISCLOSURE:  Voluntary; however, failure to provide the requested information may delay or preclude timely authorization of your travel request.

Instructions: 

1.  The information you provide will assist in your placement on a team of examiners with complimentary skills and experience.

2.  Nominees from each region can e-mail completed forms along with remainder of Examiner Application packets to Ms Rosye Faulk, Rosye.Faulk@hqda.army.mil.  Examiner nominees from other than installations, can email their completed forms along with remainder of examiner packets to Gail.Terry@hqda.army.mil. Documents requiring signature may be scanned and emailed to the address above.  The text entry fields will expand as you type in information.  Default size of text fields is only for initial formatting.

	Name

	

	Grade Rank

	

	Job Title/Position

	

	Social Security Number (used for TDY orders)

	

	Complete Work Address
	Phone Number –Commercial, DSN and FAX

	
	Commercial:

	
	

	
	DSN:

	
	

	
	Fax:

	
	

	Complete Home Address
	Phone Number

	
	

	Do you prefer information to go to Home or Work? The default is for work. Please change as appropriate.
	Home      Work__

	E-Mail Address

	


	Describe current job/position and how it supports use or knowledge of APIC and the ACOE/APEA initiative.
	Supervisor and Organization

	
	

	Describe any previous job/position and how it would support use or knowledge of APIC and the ACOE/APEA initiative.
	Supervisor and Organization

	
	

	List experience in Quality/Process Improvement or implementing a Quality Program.
	Supervisor and Organization

	
	

	List the training received as an examiner and the APIC/Baldrige criteria w/in the past 24 months.
	Course Title
	Date Taken

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	List Awards/Organizations that you served as an examiner
	Were you a Team Leader?
	Dates

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	List Training, Education and Noteworthy Achievements in Quality Management.

	


	List at least two references that could speak to your accomplishments or experience in Quality Management and APIC or Baldrige usage as an examiner and or implementer/user of the criteria.
	Phone #

	1.
	

	2.
	

	3.
	

	4.
	

	Indicate the APIC categories in which you consider yourself Category Champion

	Category 1:  Leadership
	

	Category 2:  Strategic Planning
	

	Category 3:  Customer and Market Focus
	

	Category 4:  Measurement, Analysis and Knowledge Management
	

	Category 5:  Human Resource Focus
	

	Category 6:  Process Management
	

	Category 7:  Business Results
	

	State in one paragraph why you should be selected as a JBOE Examiner.

	


ACOE Examiners Packet
Commander’s Endorsement Letter/Memorandum

Completed JBOE Information Form

Completed JBOE Conflict of Interest Form

Complete JBOE Administrative Form 

Signed JBOE Code of Ethics Form

One Page Biography

Forward the examiners packet to the e-mail listed above or mail to:

Installation Management Agency  

ATTN:  SFIM-PL-Q (ACOE)  

Taylor Bldg, Room 12062  

2511 Jefferson Davis Highway  

Arlington, VA 22202-3926  
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