
Alabama Quality Award
Award Category

Small Business Sector   Manufacturing Sector         Health Care

 Service Sector     Non-profi t                            Education

Organization:  _______________________________________________________________________

Product or -Service:  __________________________________________________________________

Highest Ranking Offi cial: ____________________________ Title:    ___________________________
(Alabama operations)

Contact Person: ___________________________________ Title:  _____________________________

Address:  ___________________________________________________________________________

E-Mail address:  _____________________________________________________________________

Phone number: ___________________________ Fax number:  ________________________________

Additional Information

Corporate contact for publicity: ________________________ Phone number: ____________________

Address:  ___________________________________________________________________________

Local Newspaper: ___________________________________ Contact: _________________________
(For press release)

Phone number: __________________ Address:  ____________________________________________

Local television station: ______________________________Contact:  __________________________

Phone number: _________________ Address:  _____________________________________________

Local Chamber of Commerce Executive:  _________________________________________________

Phone number: _________________ Address:  _____________________________________________

Local Industrial Development Board Executive:  ____________________________________________

Phone number: _________________ Address:  _____________________________________________

Organizational Profi le:  Follow the directions given on pages 10-12 for Business and Education and 
                                       on pages 9-11 for Health Care.
Productivity/Quality Improvement Program Elements:  Follow the directions given on pages 13-32.

See next page for payment information.

Deadline for Application April 30, 2010 Send to:
Linda Vincent

Award Coordinator 
Alabama Productivity Center

Box 870318
Tuscaloosa, AL 35487-0318



The Application fee must by submitted along with the completed application by April 30, 2010 to Linda Vin-
cent, Award Coordinator, Alabama Productivity Center, Box 870318, Tuscaloosa, AL 35487-0318.  Checks 
should be made payable to The Alabama Productivity Center/Capstone Foundation.

Amount 
Enclosed

________________

Charge to my 
   VISA    MasterCard    Discover         American Express
Name on card ________________________________________________
Account #  _________________________ Security Code ______________

Exp. Date (mm/yyyy) __________________________________________

Address of cardholder __________________________________________

Signature  _____________________________ Date  ________________


