
IS YOUR AGENCY AN IA&B MEMBER? YES □  NO □   ALL WINNERS MUST WORK FOR AN AGENCY THAT IS A MEMBER OF IA&B.  
IA&B WILL VERIFY DURING THE SELECTION PROCESS. IF YOU ARE UNSURE, YOU CAN CONTACT KARENR@IABFORME.COM OR 800-998-9644, EXT. 606.

FIRST NAME ____________________________ MI __________ LAST NAME ______________________________________ SUFFIX _____________________

HOME STREET ADDRESS ____________________________________________________________________________________________________________

HOME CITY __________________________________________ HOME ST _______ HOME ZIP _______ CELL PHONE ( ____ ) _________________________  

BIRTH DATE ______ / ______ / _________ EMAIL _______________________________________________________________________________________

LINKEDIN PROFILE URL (IF APPLICABLE):  ______________________________________________________________________________________________

ARE YOU A LICENSED P&C AGENT? YES □  NO □   ALL WINNERS MUST BE A LICENSED P&C AGENT.

AGENCY NAME _______________________________________ POSITION TITLE ___________________________________ START DATE _________________

AGENCY STREET ADDRESS __________________________________________________________________________________________________________  

AGENCY CITY ________________________________________ AGENCY ST ______ AGENCY ZIP _______ AGENCY PHONE ( _____ ) _____________________  

SUPERVISOR NAME ___________________________________ SUPERVISOR TITLE ____________________________________________________________   

EDUCATION

NAME OF HIGH SCHOOL ________________________________________________________________ RECEIVED:  DIPLOMA □    OTHER □  

TRADE, COLLEGE OR PROFESIONAL SCHOOL(S)

SCHOOL _____________________________ CITY __________ ST ______   GRADUATE?  YES □  NO □ DEGREE ____________________________________  

SCHOOL _____________________________ CITY __________ ST ______   GRADUATE?  YES □  NO □ DEGREE ____________________________________  

SCHOOL _____________________________ CITY __________ ST ______   GRADUATE?  YES □  NO □ DEGREE ____________________________________  

CAREER HISTORY (THREE MOST RECENT (IF APPLICABLE); LIMIT TO PROFESSIONAL POSITIONS)

PREVIOUS EMPLOYER _______________________________________ POSITION TITLE ________________________________________ DATES OF EMP. _________________

PREVIOUS EMPLOYER _______________________________________ POSITION TITLE ________________________________________ DATES OF EMP. _________________

PREVIOUS EMPLOYER _______________________________________ POSITION TITLE ________________________________________ DATES OF EMP. _________________

PROFESSIONAL ORGANIZATIONS (THREE MOST RECENT; LIMIT TO LAST 10 YEAR)

ORGANIZATION _______________________________________________________________________________________ YEAR(S) ____________________

ORGANIZATION _______________________________________________________________________________________ YEAR(S) ____________________

ORGANIZATION _______________________________________________________________________________________ YEAR(S) ____________________

AWARDS/HONORS (THREE MOST RECENT)

AWARD/HONOR ______________________________________ AWARDING INSTITUTION ____________________________ YEAR _______________________

AWARD/HONOR ______________________________________ AWARDING INSTITUTION ____________________________ YEAR _______________________

AWARD/HONOR ______________________________________ AWARDING INSTITUTION ____________________________ YEAR _______________________

IA&B PARTICIPATION (LIST YOUR THREE FAVORITE IA&B EDUCATION OR EVENTS)

EVENT _______________________________________________________________________________________________ YEAR _______________________

EVENT _______________________________________________________________________________________________ YEAR _______________________

EVENT _______________________________________________________________________________________________ YEAR _______________________

TO NOMINATE YOURSELF, FILL OUT THE FOLLOWING TWO PAGES AND RETURN TO KARENR@IABFORME.COM BY 4PM ON JUNE 16, 2022.  
YOU WILL ALSO NEED TO SEND A LETTER OF RECOMMENDATION FROM A SUPERVISOR, MANAGER OR OWNER. 
IF YOU ARE NOMINATING ANOTHER PERSON, PLEASE USE THE APPLICATION TO NOMINATE ANOTHER INDIVIDUAL, WHICH CAN BE FOUND AT IABFORME.COM.

MEMBERSHIP OR PARTICIPATION IN PROFESSIONAL ORGANIZATION

AWARDS/HONORS (THREE MOST RECENT)

EDUCATION

CAREER HISTORY (THREE MOST RECENT )

LIST ATTENDANCE AT IA&B EDUCATION OR EVENTS

2022 APPLICATION
TO NOMINATE YOURSELF



PROVIDE THREE EXAMPLES OF AGENCY VOLUNTEERING OR COMMUNITY INVOLVEMENT

ORGANIZATION ______________________________________  ACTIVITY ________________________________________ DATE(S) ____________________

ORGANIZATION ______________________________________  ACTIVITY ________________________________________ DATE(S) ____________________

ORGANIZATION ______________________________________  ACTIVITY ________________________________________ DATE(S) ____________________

FILL OUT BELOW

DO YOU HAVE A CIC, CISR, OR CPIA DESIGNATION? IF NOT, ARE YOU WORKING TOWARDS EARNING A DESIGNATION?  
PLEASE NOTE THAT A DESIGNATION IS NOT REQUIRED FOR THIS AWARD.

WHAT DO YOU CONSIDER YOUR MOST SIGNIFICANT PROFESSIONAL ACCOMPLISHMENT?

IS THERE A SPECIFIC TRAIT, PHILOSOPHY OR ETHIC THAT INSPIRES YOU?

WHO IS YOUR PROFESSIONAL ROLE MODEL OR MENTOR? AND WHY?

SUMMARIZE IN TWO SENTENCES WHY YOU DESERVE TO EARN THIS AWARD? 

WHAT WOULD PEOPLE BE SURPRISED TO LEARN ABOUT YOU?

PROVIDE EXAMPLES OF VOLUNTEERING OR COMMUNITY INVOLVEMENT

FILL OUT THE QUESTIONS BELOW TO THE BEST OF YOUR ABILITY.

IF YOU HAVE ANY QUESTIONS, CONTACT KAREN AT KAREN@IABFORME.COM OR 800-998-9644, EXT. 606. RETURN APPLICATION ALONG WITH A 
LETTER OF RECOMMENDATION FROM A SUPERVISOR, MANAGER OR OWNER TO KARENR@IABFORME.COM BY 4PM ON THURSDAY, JUNE 16, 2022.

2022 APPLICATION DUE BY 4PM ON THURSDAY, JUNE 16, 2022. EMAIL TO KARENR@IABFORME.COM.
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