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Just Culture Leadership Declaration 

Name of Applicant(s):   ______________________________________________________________________________ 

Name and Address of the Healthcare Organization 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

The following declaration should be read and signed by at least one executive (e.g., President, 
Chief Executive Officer, Chief Operating Officer, Vice President, Provost/Dean of Faculty) who 
has a leadership role in the applicant’s current place of employment. 

I acknowledge that the individual(s) listed above is/are applying for one (or more) of the three 
annual Judy Smetzer Just Culture Champion Scholarships being awarded. I have reviewed the 
application materials and validate that the information is factual, and the description of the 
candidate(s) as presented is accurate. I understand that the scholarship(s) will be available for use 
during the following year in which they are awarded during specific dates and times offered by The 
Just Culture Company. I confirm that the individual(s) listed above will be provided with the 
necessary time to attend the Just Culture certification course associated with the scholarship. I also 
understand that successful applicants are expected to advocate for Just Culture implementation 
within their own organization and to serve as a Just Culture champion to lead any necessary changes 
in the organizational culture, particularly related to human behaviors associated with risk and 
medical errors, the investigation of events, organizational disciplinary policies, and system design 
strategies.  

Print Name and Title _______________________________________________________________________________ 

Signature ________________________________________________________________ Date _____________________ 

Optional: Second Executive Leader 

Print Name and Title ________________________________________________________________________________ 

Signature ________________________________________________________________ Date _____________________ 

Please submit this signed Just Culture Leadership Declaration by the application deadline.
Email info@ismp.org. 
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