
Role of a Certified CMII Provider

The role of a certified CMII provider is to assist clients with all facets of their CMII imple-
mentation and achieve the full range of planned benefits.

Each client is provided with hands-on assistance to establish a CM process that can truly 
accommodate change and keep associated information clear, concise and valid.  This 
capability must be firmly in place before an organization can transition out of the correc-
tive action mode and into the continuous improvement mode.  A CMII providers job is 
completed once this transition is fully achieved.

Certified CMII Provider's Qualifications
   • Holds CMIIC and CMIIP certifications
   • Holds CM Process Lead Assessor certification
   • Earn provisional status with one successful CMII implementation
   • Earn full certification with a second successful CMII implementation

Requirements for a Successful CMII Implementation

One or more as-planned and as-released baselines are being used to manage the entire hi-
erarchy of physical items for a product.  Each item within the hierarchy is linked to its own 
unique set of design and process-related documents. 

A closed-loop change process is used to update the baseline/(s).  The closed-loop process is 
managed by three change specialist functions (I, II and III) and includes a fast-track option.  
Each document is co-owned by its assigned creator and one or more users.  At least 70% of 
all changes are processed on a fast-track basis.   ECNs are used to create and change docu-
ments.  Work authorizations are used to spend resources on physical items.



Name: ____________________________________________________________________

Organization: ______________________________________________________________

Address: ___________________________________________ Mail Code _____________

City ________________  State ____  ZIP ________  Country _______ Code __________    

Phone/FAX: ______________________ E-mail __________________________________

Date of CMII Certification (Month/Year)   ________/________

Date of CMII Professional Certification (Month/Year) _________/_________

Date of CM Process Lead Assessor Certification (Month/Year) _________/________ 
       
FIRST SUCCESSFUL CMII IMPLEMENTATION:

Name of Organization _______________________________________________________

Address ___________________________________________________________________

Product Description __________________________________________________________

Contact Name/E-Mail ____________________________/___________________________
               (A summary of the CMII principles actually implemented is enclosed) 

SECOND SUCCESSFUL CMII IMPLEMENTATION:

Name of Organization _______________________________________________________

Address ___________________________________________________________________

Product Description __________________________________________________________

Contact Name/E-Mail ____________________________/___________________________
              (A summary of the CMII principles actually implemented is enclosed)  

Mail or FAX to CMII Research Institute, PO Box 4333, Scottsdale, AZ 85261 (480) 991-9535

You may add me to the list of Certified CMII Providers on the CMII Research website:    YES          NO

Certified CMII Provider: Application Form


