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Submit the Eligibility Determination Form by September 30, 2008
Eligibility

The Edgerton Quality Award program recognizes Nebraska firms that have attained a high level of quality and thereby, a competitive advantage in the marketplace.  The award process is open to both for-profit and non-profit and public and private organizations.  This includes manufacturing, service, healthcare, education and government.  

The organization or subsidiary must be located in Nebraska.  

Subsidiaries are eligible if they have distinct organizational charts, financial reports, and annual reports.

The business organization must have existed for at least one year.

More than 50% of the sales of the applicant must be to customers outside of the applicant’s parent organization, its parent company, and other companies with financial or organizational control of the applicant or its parent company.

Restrictions

Businesses not headquartered in Nebraska must demonstrate that the unit or subsidiary applying has a significant number of employees in Nebraska who are responsible for 1) the product or service delivered 2) the results of the quality management processes and 3) are linked to the Nebraska unit or subsidiary.

Only one branch facility of a business or organization may apply in the same year. Independently operated subsidiaries are not considered branch facilities.

A parent company or organization and its subsidiary may not apply in the same year.

Recipients of The Edgerton Award of Excellence may not reapply for five years.

1. Provide the official name and mailing address of the organization applying for The Edgerton  Award.  This is the name to be used on awards, in press releases, and on the web site for The Edgerton Award Program.  Attach a line and box organizational chart for the applying unit.

2. Identify the highest-ranking official for the applicant: owner, CEO, president, chairman of the board, plant manager, etc.

3. Indicate if the organization is a for-profit business.

4. Provide information about the size of the organization applying: the number of employees for the entire organization, the number of employees in Nebraska, and percent of physical assets in Nebraska.  Choose one of the three measures of fiscal size—sales, revenues, or budget—and select a range for the preceding fiscal year.

5. Indicate the business sector that best represents your organization:  manufacturing, education, service, health care, or public sector.

6. Indicate whether 50% or more of sales are derived from the applicant’s customers outside the applicant’s parent company, or other companies with financial or organizational control of the applicant or parent company.  Check one.

7. If more than one site is included in the application, provide the address, size, and a product/service description.  

8. Describe key organizational factors.  Be as specific as possible to help avoid conflicts of interests with examiner assignments.  “Key” means those organizations that constitute five percent or greater of the applicant’s competitors, customers/users, or suppliers.

a) List of key competitors

b) List of key customers/users

c) List of key suppliers

d) Describe the applicant’s major markets (local, regional, national, and international).

9. If the applicant is a sub unit of a larger organization, provide information on the organizational structure and management parent organization.  

10. Attach a line and box organization chart(s) showing the relationship to the highest management level.

11. If the applicant is a separate subunit of a larger organization, provide information on the type of performance system used by the subunit if different from the parent organization.

12. Provide contact information for the individual who will answer questions regarding the application and work with the lead examiner in scheduling the site visit.

13. Obtain the signature of the highest-ranking official.

14. A $100 non-refundable fee is required with the Eligibility Determination Form.   Mail the fee and form to The Edgerton Quality Award Program no later than September 30, 2008.

	2008 ELIGIBILITY DETERMINATION FORM

The Edgerton Quality Award


	NOTE:  This form uses text fields (     ), check boxes ( FORMCHECKBOX 
) and drop down boxes ( FORMDROPDOWN 
).  Use your TAB key to move from one field to the next. To mark a check box, point and click with your mouse, or tab to the box of your choice and type an “x”.  To remove the “x”, click the box or type “x” again. To select the appropriate name within the drop down boxes, click on the arrow located to the right of the box.  Click on the appropriate item and press tab to move to the next item.


	1. Applicant
Name:        (fields will expand as you type)

Address:       
Attach a line and box organizational chart for applying organization.

2. Highest-Ranking Official

Name:   FORMDROPDOWN 
       
Title:       
Address:     
Telephone #:       
Fax #:      
E-mail:       
3.  Official Inquiry Point
Name:   FORMDROPDOWN 
      
Title:       
Organization:       
Applicant Name:       
Address:       
Telephone #:       
Fax #:       
E-mail:       
4.  For-Profit Designation

Is the applicant a for-profit business? 

(Check One)

                FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

	5.  Size of Applicant
a. Total number of employees:       
b. Percent employees in Nebraska:       
c. Percent physical assets in Nebraska:       
d. Total number of sites in Nebraska:       
e. Check one financial descriptor for the preceding fiscal year: (Check one and indicate amount)

        FORMCHECKBOX 
 Sales      FORMCHECKBOX 
 Revenues      FORMCHECKBOX 
 Budgets

 FORMCHECKBOX 
 $0-1M           FORMCHECKBOX 
 $1 – 10M       FORMCHECKBOX 
 $10-100M

 FORMCHECKBOX 
 $100-500M   FORMCHECKBOX 
 Over $500M  FORMCHECKBOX 
N/A

6.  Award Category
 FORMCHECKBOX 
 Manufacturing   FORMCHECKBOX 
 Service    FORMCHECKBOX 
 Education

         FORMCHECKBOX 
 Public Sector      FORMCHECKBOX 
 Health Care

7.  Criteria being used:(check one)
 FORMCHECKBOX 
 Criteria for Performance Excellence (for use by businesses and nonprofit organizations)

  FORMCHECKBOX 
 Education Criteria for Performance Excellence

  FORMCHECKBOX 
 Health Care Criteria for Performance Excellence

8.  Percent Customer Base

Is over 50% of the sales of the applicant to customerss outside the applicant’s, its parent company, and other companies with financial or organizational control of the applicant or parent company?  (Check one)

     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Not applicable

If no, briefly explain:       



           

	10.  Supplemental Sections

Does the applicant have: (a) single performance system that supports all of its product and/or service lines, and (b) programs or services essentially similar in terms of customers, technology, types of employees, planning, and quality? (Check one)

 FORMCHECKBOX 
 Yes (Go to Item 11)   

 FORMCHECKBOX 
 No (Briefly describe the differences in the products and/or services covered in terms of differences in customers, technology, types of employees, planning and quality.  You will be contacted.)

11. Signature, Authorizing Official

Date:       
X_______________________________

Name:   FORMDROPDOWN 
      
Title:       
Applicant Name:       
Address:       
Telephone #:      
Fax #:       
E-mail:       
Submit this form, along with the $100.00 Eligibility Determination Fee postmarked by  September 30, 2008 to The Edgerton Quality Award Office at:

Nebraska Department of Economic Development

301 Centennial Mall South

P. O. Box 94666

Lincoln, NE 68509-4666
DO NOT WRITE BELOW THIS LINE

2008 Eligibility Determination

 FORMCHECKBOX 
 Manufacturing              FORMCHECKBOX 
 Service

 FORMCHECKBOX 
 Education                     FORMCHECKBOX 
 Public Sector

 FORMCHECKBOX 
 Health Care                  FORMCHECKBOX 
 Ineligible

___________________________________

Award Administration

For Official Use Only

Questions contact:  jenne.rodriguez@nebraska.gov  or call 402-471-3745 or 800-426-6505
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