Claims Professional of the Year Award
DEADLINE:  MAY 4, 2011 AT 5:00 P.M. STRICTLY ENFORCED.

(Form must be typed and completed by applicant)

PURPOSE:
To recognize a claims professional who has demonstrated superior knowledge of the claims field, experienced professional advancement through educational pursuits, demonstrated leadership in the field, and is an active participant in NAIW activities.
Name and Designations: ____________________________________________________________________

Address: ____________________________________________________________

____________________________________________________________________

Day Phone: _____________________ Home Phone: _________________________

Local Association: _____________________________________ (Not applicable for M-A-Ls)
Region: _______ (The region must be completed by all candidates)
Year Entered Insurance Industry_____________

SECTION I
NAIW Involvement
List the following information for the past five years only: [Attach a separate sheet of paper, if submitting by mail]
· NAIW Offices/Committees

· Specify local, council, regional, or national offices that you have held and committees that you have chaired.

· List of regional meetings and national conventions that you have attended

SECTION II
Education
List the following information: 
Attach a separate sheet of paper that includes the following information:

· Insurance education programs (as a student in the last five years)

· List the program name, duration, date, and sponsoring association (IIA, ADJ, MGT, Claims, LAW, company-sponsored or agency-sponsored courses, seminars, or special education classes).

· Education programs taught (in the last five years)

· List the program name, duration, date, and sponsoring association.
· Other education programs (college, etc.)

· List the program or course name, date, organization, and certification or degree.
· Claims or adjusters associations

· List other local, state, regional, or national organizations to which you belong.

SECTION III Employment Information

Indicate insurance employment (list most recent first):

	Dates of Employment
	Employer
	Positions held

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION IV
Essay    On a separate sheet of paper (must be typed, double-spaced).
prepare a 500-words essay that includes the following:

· a brief description of your job including your responsibilities

· your professional accomplishments that are claims related

· your future career goals

· a comment on an important issue facing claims professionals today

PLEASE RETURN APPLICATION WITH ATTACHMENT TO:

Paula Keyes at epkeyes@aol.com
Questions 407-810-0271

DEADLINE FOR RECEIPT IS MAY 4, 2011 5:00 P.M.

DEADLINE WILL BE STRICTLY ENFORCED.  APPLICATIONS RECEIVED AFTER 5:00 P.M. ON MAY 4 WILL BE RETURNED AND NOT JUDGED.

Please confirm your application has been received.
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