APPLICATION FORM

FOR THE SMALL LABORATORY ADVOCATE
OF THE NELAC INSTITUTE (TNI)
1.
GENERAL INFORMATION
Name:


___________________________________________________

Organization:

___________________________________________________

Address:


___________________________________________________




___________________________________________________

City, State, Zip:

___________________________________________________

Telephone:

_________________
email:
___________________________


3.
CRITERIA FOR SELECTION
Applicant should have the ability to:

· Understand the unique concerns of small laboratories regarding accreditation.  

· Have a strong belief in the desirability of establishing a national laboratory accreditation program.  

· Communicate effectively and credibly with small laboratories and TNI members.  

· Analyze, synthesize, and relay information in terms that can be understood by laboratories less familiar with accreditation. 

· Possess superior problem-solving skills.
· Have the time to participate in the activities of the TNI Advocacy and Technical Assistance Committees and attend the Forum on Laboratory Accreditation.
Please explain briefly how the nominee meets these criteria.
Organization Description

If this nominee is affiliated with an organization, briefly describe the organization’s mission, membership, history, and interest in laboratory accreditation.

Qualifications

Insert a summary of the qualifications (background and experience) to serve as the TNI Small Laboratory Advocate. A brief resume file can be enclosed separately in lieu of the summary. 

4.
REFERENCES

Include the names, addresses and telephone numbers of two references, who are familiar with the applicant and can discuss his or her abilities and experience related to the selection criteria outlined above.

Reference One

Name:


___________________________________________________

Organization:

___________________________________________________

Address:


___________________________________________________




___________________________________________________

City, State, Zip:

___________________________________________________

Telephone:

_________________
email:
___________________________

Reference Two

Name:


___________________________________________________

Organization:

___________________________________________________

Address:


___________________________________________________




___________________________________________________

City, State, Zip:

___________________________________________________

Telephone:

_________________
email:
___________________________

The NELAC Institute PO Box 2439  Weatherford, TX 76086

817-598-1624     www.nelac-institute.org

