
APPLICANT INFORMATION (As it appears on your Certified Reliability Leader certificate)

Applicant Name: _________________________________  CRL Registered Number: __________________

ORGANIZATION

Organization Name: _____________________________________________________________________

Job Title: _____________________________________________________________________________

Shipping Address (for Belts): ______________________________________________________________

City: ________________________________ State: _______________________ Zip: ________________

Country: __________________________________

PROJECT OVERVIEW 

Date of Application: ______________________  

Project Start Date: ______________________ Project Outcomes Report Date: _______________________

Mastery Belt Domain (Please check the ONE that applies)    REM     ACM     LER     WEM     AM

Mastery Belt Project Title: ________________________________________________________________

Related Organizational Objective or AIM: 

Attached Project Narrative
Please attach your response and identify as Project Narrative. Include the initial condition to be addressed, 

the solution as it relates to the organizational objective or AIM and how that will be measured by both the 

Executive Sponsor and the Financial Reviewer.

Applicant’s Leadership Role Description: Provide a description of applicant’s hands-on performance in 

generating outcomes. Please include specific examples of gaining executive sponsorship, front-line buy in, 

cross-functional collaboration, tools used, leading indicators, lagging indicators, scorecard/scoreboard examples, 

and other related documents. (Attach documents and identify them as Leadership Role Description)

Domain Mastery Belt Project Outcomes: Provide a statement on the positive outcomes, including but not limited 

to, financial gains, saved cost, energy savings, material savings, workforce cultural benefits, environmental 

benefits and social benefits, and how those outcomes support the organizational objectives or AIM. Attach 

a signed statement by the Financial Reviewer that the project did accomplish the targeted effects related to 

organizational objectives and AIM. (Attach documents and identify them as reply to Domain Mastery Belt  
Project Outcomes)

There is a $250 fee required for each Domain Mastery Belt Project application form submitted. This fee is payable by either 

check or credit card. After all 5 Domain Mastery Belt Projects have been fulfilled, there is no fee for the CRL Black Belt. 

RLI Members - Contributing, Sustaining and Site - receive a $50.00 discount on the $250 Domain Mastery Belt application 

fee (must be currently enrolled and active).

Email an invoice to: ________________________________________________________
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crm@assetmanagementprofessionals.org • (239) 533-9806 • www.assetmanagementprofessionals.org


	Applicant Name: Robert Reliability
	CRL Registered Number: 250999
	Organization Name: University Medical Center
	Job Title: Maintenance Planner/Scheduler
	Shipping Address for Belts: 123 Main Street
	City: Blair
	State: NE
	Zip: 68008
	Country: USA
	Date of Application: January 4, 2025
	Project Start Date: June 3, 2024
	Project Outcomes Report Date: December 16, 2024
	REM: On
	ACM: Off
	LER: Off
	WEM: Off
	AM: Off
	Mastery Belt Project Title: Reliability-Centered Maintenance Analysis of Air Handlers
	Related Organizational Objective or AIM: Provide the highest quality patient experience. 
	Email an invoice to: rreliability@UMC.org


