
Nomination Procedure 
ASQ Automotive Division  

Quality Professional of the Year Award 
 
Date:_____________ 
Name of Nominee:________________________________________________________ 
Address:________________________________________________________________ 
              ________________________________________________________________ 
Telephone:______________________________________________________________ 
Number of People in Company:  __________<150   __________>150 
 
 

On an attached sheet, provide concise, quantified information to support each of the four categories.   
 

Requirement:   Evidence demonstrating leadership or managerial skills in implementing continuous  
improvement in quality. 

Measurement:   The nominee must have provided a significant contribution to a change in organizational 
structure or management methods, practices, policies, rules or performance measurement 
and reporting systems which resulted in measurable and continuing improvement in end 
user satisfaction, scrap levels, productivity, etc. 

 
Requirement:   Services provided to the community towards furthering the understanding of quality 

systems and techniques. 
Measurement:   The contribution to the community may be demonstrated by teaching; serving on 

committees, boards, etc. for ASQ or other related professional, educational organizations; 
or through publication. 

 
Requirement:   Evidence of support and encouragement of new and innovative ideas leading to the 

never-ending pursuit of excellence. 
Measurement:    Documentation must show the existence of a system that fosters continual measurable 

improvement in quality.  Measures could be cost of quality, warranty, reduction of 
variation or increased customer satisfaction. 

 
Requirement:   Demonstrated high regard for team benefits and results. 
Measurement:   Documentation must detail situations where nominee was active in a team effort with 

significant results. 
 
NOTE:  Self-Nominations will not be accepted.  It must be a Peer-Nomination. 
 
Your Name:      __________________________________________________________________________ 
Your Address:  __________________________________________________________________________ 
Telephone:       __________________________________________________________________________ 
 
Return by April 1, 200_ to: 
 

Jaynie L. Vize  
jlvize@wowway.com  
Ph. (586) 792-7467  
18147 Whalen Dr. 
Clinton Twp., MI 48035 


	Number of People in Company:  __________<150   __________>150

