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ARIZONA STATE QUALITY AWARDS PROGRAM

SHOWCASE IN EXCELLENCE AWARDS
FINAL SCORING SHEET & RECOMMENDATION FORM

	Part
	Percentage
	Score

	1
	%
	/550

	2
	%
	/450

	Total
	%
	/1000


As the

(year) Examiner Team for Showcase Applicant  #_   _____, we, the undersigned, recommend that the Applicant ____ Does ____ Does Not receive a Showcase in Excellence Award.
Examiner Name  




Signature
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