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NOMINATION FOR THE LIFE TIME ACHIEVEMENT AWARD

DATE
NOMINEE INFORMATION

NAME ‘ ‘

TITLE

EMPLOYER ‘ ‘

ADDRESS

PHONE No. ‘ ‘ E—MAILADDRESS‘ ‘

NOMINATOR INFORMATION

NAME ‘ ‘

ADDRESS

PHONE No. ‘ ‘ E-MAILADDRESS‘ ‘

ELIGIBILITY INFORMATION

It is important to review the eligibility qualification shown on the ALU website before making a
recommendation. In particular it is important in making the recommendation that you make reference as to
how the nominee:

e Demonstrates milestones of leadership.
o Exemplifies professionalism.
e Has a driving commitment to the underwriting profession and industry.

e Has demonstrated a pattern of outstanding achievement in support of our profession.

Please attach your written recommendation to this form and mail it to the Selection Committee
Chair or the Chair of the Academy of Life Underwriting Board.
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