
2024 Cycle Assessment Cycle 
New Examiner – Application of Intent 

The Sterling Council Examiners serve organizations in their quest for excellence and continuous improvement by 
assessing organizational practices relative to the Criteria for Performance Excellence, and providing feedback that 
helps organizations move to the next level. For consideration, Examiner applicants must possess a high level of 
expertise in organizational excellence, and must conform to requirements for ethical conduct and integrity.   

New Examiner Requirements 
• Attend all sessions in Examiner Leadership Development series:

 The Sterling Management System (Criteria 101) – 1 Day
 Evaluating Applications – 1 Day
 Criteria 102 – Self-Paced
 Assessment Overview – ½ Day
 Application Assessment – 1 ½ Days

• Complete the Case Study in preparation for the Application Assessment session
• Willing to serve on an Assessment Team

PLEASE PRINT THE FOLLOWING INFORMATION 

Last Name: ____________________________     First: ______________________________  M.I.: ______  

Preferred Mailing Address:   Home ____    Work ____ (Check One) 

Home Address:  ___________________________________________________________________________ 

City: _____________________________________ State: ______________  Zip Code:_______________  

Work Phone: ___________________ Home Phone: ___________________ Mobile: ________________ 

Email Address (Primary): _______________________ Email Address (Secondary):_____________________ 

Employer:  _______________________________________________________________________________  

Job Title:  ________________________________________________________________________________  

Work Address: ____________________________________________________________________________ 

City: _______________________________________ State: ______________  Zip Code:  ______________  

Supervisor Name: ____________________________  Email Address: _______________________________ 

Date:  __________________ 
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