
RO0OKIE OF THE YEAR AWARD ENTRY FORM 

 

 

Please send original to Angie Schmitt 

Forms must be typed and completed by entrant 

 

PURPOSE: To recognize the accomplishments of a new member who has made a 

significant contribution to NAIW within two years of joining the association. 

 

If you want a letter sent to your employer if you are selected as the state winner, please 

complete the following: 

 

Employer: ______________________________________________________________ 

 

Attention: _______________________________________________________________ 

 

Address: ________________________________________________________________ 

 

 

 

Section I 

Name and Designations: ___________________________________________________ 

 

Date of Membership: ______________________________________________________ 

 

Address: ________________________________________________________________ 

 

 

Day Phone: ___________________________Home Phone: _______________________ 

 

Local Association: ________________________________________________________ 

 

Indicate insurance employment (list most recent first):  

 

Dates of employment                      Employer                          Positions Held 

 

 

 

 

 

 

 


