APPLICATION INSTRUCTIONS
2007
Dear Applicant:

Thank you for your interest in the Supplier Excellence Alliance “SEA” Certification Program.

There are three separate certification tracks. Each requires a different background and expertise to qualify. In this enclosed New Forward, you will read about the three tracks; Leadership & Culture, Workforce Development, and Operational Excellence. 

There are 2 ways to participate (please check the box that applies):

1)  FORMCHECKBOX 
Certification - Those wishing to gain certification as an Authorized Service Provider to train and lead the track using the SEA materials.. 

2)  FORMCHECKBOX 
Auditing - Those wishing to gain knowledge about the specific track – you can attend the class as an “audit” participant meaning that you are there to learn the content and do not intend to become a certified trainer.  You will not need to participate in any tests.

Certification (No.1 above) involves two steps. (1) you must pass the qualification stage to ensure that your knowledge, background, and experience will enable you to effectively conduct SEA workshops after your certification, and (2) you must pass the certification stage in which you will be trained and tested.

Please complete the enclosed application indicating the track you wish to participate in. 

Note: Use this form if you wish to submit your application by hard copy, fax, or -email.

Applicant Information

You must complete all sections of the application. If you have any questions about the application process, please call our office at (949) 476-1144, ext. 339.
The completed forms may be mailed, faxed, or emailed to the SEA office:

Supplier Excellence Alliance (SEA)

2062 Business Center Drive

Suite 225

Irvine, CA 92612

Contact:

Tel: (949) 476-1144 ext. 339

Fax:(949) 606-9485

E-mail: info@seaonline.org



Formatting Instructions
Any type style may be used. Twelve point Arial is preferred. Applicants may submit an application produced with a word processor if (1) the application pages contain the identical information requested on this form, (2) the information is presented in the same order, and (3) the layout and space allocation is similar to this form. Applications produced with a word processor must meet these requirements.

Submission Instructions

The application package must include one original typed application. Two-sided copies are preferred. Fax copies are acceptable.

PERSONAL INFORMATION
PLEASE TYPE THE APPLICATION.

Top of Form

	
	
	
	Title: Mr.  FORMCHECKBOX 
Ms.  FORMCHECKBOX 
Mrs.  FORMCHECKBOX 
Dr.  FORMCHECKBOX 


	Last Name
	First Name
	M.I.
	

	
	
	
	

	Home Address:
	
	Date of Birth: (Optional)
	

	Street
	
	
	

	City, State, Zip
	
	
	

	Preferred Mailing Address:
	 FORMCHECKBOX 
Work   FORMCHECKBOX 
 Home
	
	

	(Preferred address cannot include a P.O. Box number.)
	
	

	

	Please indicate your preferred phone and fax numbers by placing an “X” in the boxes provided.

	Work Phone:
	
	Home Phone:
	
	Preferred Phone:
	 FORMCHECKBOX 
Work   FORMCHECKBOX 
 Home

	Work

Fax:
	
	Home

Fax:
	
	Preferred Fax:
	 FORMCHECKBOX 
Work   FORMCHECKBOX 
 Home

	E-mail Address:
	
	
	

	
	
	
	

	
	Preferred Name for Name Tag

(Provide first and last name only.)
	
	Preferred Name for Certificate

(Use of one degree or credential is optional.)


Bottom of Form

KNOWLEDGE, SKILLS, AND ABILITIES

Please check to indicate which practice you are applying for and complete that section only.

	1.  FORMCHECKBOX 
Leadership and Culture Practice:

Please describe your experience facilitating senior leadership training on:

· Strategy


· Balanced scorecard


· Change management


· Process improvement & measurement

Please describe your understanding of, and experience using, the Baldrige Criteria:


2.  FORMCHECKBOX 
Workforce Development Practice:

Please describe your consulting experience with Aerospace/Defense suppliers in one of the following functions:

· Engineering

· Manufacturing Engineering

· Manufacturing

· Quality Assurance


Please describe your teaching experience:


3.  FORMCHECKBOX 
Operational Excellence

Please describe your consulting experience with the implementation of lean and flow manufacturing.





PERSONAL EXPERIENCE AND KNOWLEDGE

	Describe the work/personal experience, knowledge, and involvement you have had that would qualify you to become a SEA certified consultant. This should support your responses to questions above on the Applicant Knowledge, Skills, and Abilities form.





EMPLOYMENT HISTORY

Describe in reverse chronological order (beginning with your most recent position) your last 5 years of employment — or your last THREE positions if they cover a longer period.
Top of Form

	Primary Employer:
	
	Number of Employees:
	

	Work Address:
	
	

	
	
	

	City, State:
	
	

	Dates of Service (mm/yyyy):
	
	to
	
	Full-time  FORMCHECKBOX 
   Part-time  FORMCHECKBOX 
   Retired  FORMCHECKBOX 


	Organization Type (Please check all that apply.):

	 FORMCHECKBOX 

small business (less than 500 employees)
	 FORMCHECKBOX 
health care
	 FORMCHECKBOX 
early childhood/secondary education

	 FORMCHECKBOX 
service
	 FORMCHECKBOX 
government
	 FORMCHECKBOX 
higher education

	 FORMCHECKBOX 
manufacturing
	 FORMCHECKBOX 
independent consultant
	 FORMCHECKBOX 
other education

	 FORMCHECKBOX 
not-for-profit
	 FORMCHECKBOX 
Other Type:
	

	Job Title:
	
	Number of Employees That You Supervise:
	

	Name of Your Supervisor:
	
	

	
	
	


Bottom of Form

Top of Form

	Primary Employer:
	
	Number of Employees:
	

	Work Address:
	
	

	
	
	

	City, State:
	
	

	Dates of Service (mm/yyyy):
	
	to
	
	Full-time  FORMCHECKBOX 
   Part-time  FORMCHECKBOX 
   Retired  FORMCHECKBOX 


	Organization Type (Please check all that apply.):

	 FORMCHECKBOX 

small business (less than 500 employees)
	 FORMCHECKBOX 
health care
	 FORMCHECKBOX 
early childhood/secondary education

	 FORMCHECKBOX 
service
	 FORMCHECKBOX 
government
	 FORMCHECKBOX 
higher education

	 FORMCHECKBOX 
manufacturing
	 FORMCHECKBOX 
independent consultant
	 FORMCHECKBOX 
other education

	 FORMCHECKBOX 
not-for-profit
	 FORMCHECKBOX 
Other Type:
	

	Job Title:
	
	Number of Employees That You Supervise:
	

	Name of Your Supervisor:
	
	

	
	
	


Bottom of Form

Top of Form

	Primary Employer:
	
	Number of Employees:
	

	Work Address:
	
	

	
	
	

	City, State:
	
	

	Dates of Service (mm/yyyy):
	
	to
	
	Full-time  FORMCHECKBOX 
   Part-time  FORMCHECKBOX 
   Retired  FORMCHECKBOX 


	Organization Type (Please check all that apply.):

	 FORMCHECKBOX 

small business (less than 500 employees)
	 FORMCHECKBOX 
health care
	 FORMCHECKBOX 
early childhood/secondary education

	 FORMCHECKBOX 
service
	 FORMCHECKBOX 
government
	 FORMCHECKBOX 
higher education

	 FORMCHECKBOX 
manufacturing
	 FORMCHECKBOX 
independent consultant
	 FORMCHECKBOX 
other education

	 FORMCHECKBOX 
not-for-profit
	 FORMCHECKBOX 
Other Type:
	

	Job Title:
	
	Number of Employees That You Supervise:
	

	Name of Your Supervisor:
	
	

	
	
	


Bottom of Form

EDUCATION AND TRAINING

	Formal Education:

	
	Institution (Name, City, State)
	
	Degree/Certificate
	
	Dates Attended
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	Other Relevant Training:

	
	Course Topic
	
	Provider
	
	Dates Attended
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	


How Did You Hear About THE SEA LEADERSHIP ACADEMY?

Top of Form

	Please tell us if any of the following had an influence on your decision to apply to become a SEA Certified Consultant. Check all that apply and be as specific as possible.



	 FORMCHECKBOX 
Publication Announcement
	Specify Publication:
	 

	 FORMCHECKBOX 
Association Newsletter
	Specify Association:
	 

	 FORMCHECKBOX 
The SEA Technology Guide received at or by:

	 FORMCHECKBOX 
Conference (Which one?)
	 

	 FORMCHECKBOX 
Organization (Which one?)
	 

	 FORMCHECKBOX 
Mailing

	 FORMCHECKBOX 
E-mail

	 FORMCHECKBOX 
Other SEA Materials
	Specify Publication:
	 

	Rervis

	 FORMCHECKBOX 
Organization or Company (Organization Name):
	 

	 FORMCHECKBOX 
Involvement in a SEA Program (Name):
	 

	 FORMCHECKBOX 
Web site

	 FORMCHECKBOX 
SEA

	 FORMCHECKBOX 
NIST

	 FORMCHECKBOX 
AIA

	 FORMCHECKBOX 
Other site (Please specify.)
	


Bottom of Form

Outreach Activities

	Please list professional and other organizations with which you are affiliated, and indicate the nature of your affiliation. Also, indicate how you have assisted these organizations with outreach activities. This assistance may include presentations or articles you have completed on behalf of these groups.



	Organization
	Role

	
	

	
	

	
	

	
	

	


CERTIFICATION Course Schedule

All Applicants must attend one of the SEA Certification courses. The training dates are shown. Your letter of selection will be mailed and upon receipt, you may choose your preferred training dates with the understanding that classes will be filled on a first-come, first-served basis. Although there is a maximum number of Applicants we can train each week, we will make every effort to honor your first-choice dates.

	Examiner Preparation Course Schedule

	
	
	

	Leadership and Culture
	California
	TBD

	Workforce Development
	California
	TBD

	Operational Excellence
	Colorado
	TBD
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