Insurance Professional of the Year Award

For North Idaho Insurance Professionals

Scoring Sheet

Judge’s Name (Please print)_______________________________________________

Signature ______________________________________ Date ___________________

Candidate ______________________________________ Region _________________ 

SECTION II

Industry involvement

This section gives the candidate’s participation in the insurance industry.

Maximum ------------  40

Score ____________________

SECTION III

Education

This section displays the candidate’s active pursuit of continuing

professional education, both from NAIW and other sources.

Maximum ------------  30

Score ____________________

SECTION IV

NAIW involvement

This section reflects the amount and consistency of the candidate’s

participation and achievement in NAIW at all levels of the association.

Maximum ------------  30
Score __________________

TOTAL (maximum 100) 
Score __________________

Insurance Professional of the Year Award

Please Send Original and 3 Copies

(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 activity.  If you want a letter sent to your employer if you are selected as the regional 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

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 III

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 IV

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 – Local President   Date


Signature – Candidate                  Date

