Insurance Professional of the Year

Sponsored by Emergency Services & Reconstruction
DEADLINE: MAY 4, 2011 5:00 P.M. STRICTLY ENFORCED
(Form must be typed and completed by entrant.) PURPOSE: To recognize an individual who in pursuing a career has contributed to the insurance industry through education, creation of industry alliances, or legislative activities.  If you want a letter sent to your employer if you are selected as the winner, please complete the following:

Employer: _____________________________________________________________

Attention: ______________________________________________________________

Address: ______________________________________________________________

SECTION I

Name and Designations: ________________________________________________________________
Address: ________________________________________________________________
________________________________________________________________

Day Phone: __________________________ Home Phone: ________________

Type of NAIW Membership ______________ Active ____________ Member-at-Large Local Association: __________________________________Region: ___

Year joined NAIW ____________________

Has your membership been continuous since then? ___Yes ___ No (If not, please explain)

Year entered insurance industry _________________

Indicate insurance employment (list most recent first):

Dates of Employment Employer Positions held:
SECTION II

Essay:

On a separate sheet of paper, respond to one of the three items listed below. Limit your

response to 500 words (must be typed, double-spaced).

1. What industry alliances and personal and professional networks have you developed as a result of your involvement with NAIW? Be specific – discuss the alliances and networks as well as benefits to you.

2. Describe your educational pursuits particularly with respect to how those pursuits increased your professionalism and helped you attain positions of greater responsibility in the industry.

3. Discuss your involvement with your legislature and the active role that you have taken to impact legislative activity in your area.

SECTION III

Industry involvement

Base your answers on the past ten years unless otherwise indicated.

List specific titles and dates of each activity that involved speaking to a related industry or consumer group on insurance or NAIW (not job related).

List the following committees/offices/dates for each committee that you served on or chaired each elected office that you held membership in non-NAIW industry association (include committees served on and chaired)

List meeting names and dates for each non-NAIW industry association, state, regional, and national meeting that you attended.

List awards, dates, and sponsoring associations for each award of merit or special

recognition that you received from an industry organization or other industry body.

List any participation that you have had in the NAIW Education Foundation.

SECTION IV

Education

Base your answers on the past five years unless otherwise indicated.

List specific titles and dates of any NAIW course that you have completed.

List specific titles and dates of each insurance-related workshop or seminar that you have attended.

List specific titles and dates of each insurance-related workshop or seminar that you have taught (not on-the-job).

List specific titles and dates of each insurance-related course of at least one day duration that you have taught (not on-the-job).

List any degrees or designations that you have earned (no time limit).

SECTION V

NAIW involvement

Please read each question carefully. Limit your responses to the last ten years.

Some responses may require a separate sheet of paper. Please note on the sheet of paper which question you are answering. Include appropriate documentation, which includes copies of completion certificates for classes and seminars, and recognition certificates for awards. Items that do not have the appropriate documentation will not be considered.

Local

List with dates each elected office, committee chaired, and committee membership.

List the percentage of local association meetings that you attend on annual basis.

List the dates of any awards of merit or special recognition that you received from your local association.

List dates for any local CWC speak-off in which you participated. Indicate if you won.

State

List dates for any time that you have served as state director or director-elect, chaired a position (appointed or elected), or served on any other state committee or position.

List the number of meetings that your state council has held in the last ten years and how many of them that you attended.

List the dates of any awards of merit or special recognition that you have received from your state council.

List dates for any state CWC speak-off in which you participated. Indicate if you won.

Regional

List dates that you served as regional vice-president, chaired committees, served on any other regional committee (include position held), or served on a regional conference

committee (include position held).

List how many of the past 10 regional conferences that you attended.

List dates for any of the following regional events in which you participated. Indicate if you won. CWC speak-offs, Rookie, Claims Professional, or Insurance Professional of the Year Awards

National

List the dates and office for each elected office that you have held at the national level. Also list the dates for the following:

committees that you chaired

memberships on national committees

memberships on national convention committees

List how many of the last 10 national conventions you have attended.

List dates for any national CWC speak-off in which you participated. Indicate if you won.

List the dates and names of any awards of merit or special recognition that you have won at the national level and have not listed elsewhere.

List the names of focus groups and the dates of your membership in the groups.

I certify that to the best of my knowledge the information that is provided on and with this form is correct.

_______________________________________________________________
Signature of Candidate and Date

PLEASE RETURN APPLICATION WITH ATTACHMENT TO:

Paula Keyes at epkeyes@aol.com
Questions call Paula at 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 was received.
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