
IED Program

NOMINATION FORM (or complete the online form in the Corporate Services section of our Web site, www.aicpcu.org)

 
Please enter nominator’s contact information below:

Nominated by: 	 _________________________________________________________________

Title: 	 _________________________________________________________________

Company:	 _________________________________________________________________

Address:	 _________________________________________________________________

	 _________________________________________________________________

Telephone:	 _________________________________________________________________

E-mail Address:	_________________________________________________________________

  Check if more than one person from this company will attend.

Name: _ ________________________________ 	 Designations:  _ __________________________

Preferred Name (or Nickname):  ________________________________________________________

Title: _ _______________________________________________________________________

Company: _ ____________________________________________________________________

Business Address:  _ _______________________________________________________________

City: _ ______________________ 	 State:_ ____ 	 ZIP:_ _________ 	 Country: _ _________________

Nominee Telephone:_______________________________________________________________

Nominee E-mail Address:_ ___________________________________________________________

Name and Title of Person Nominee Reports to:_ ______________________________________________

___________________________________________________________________________

Brief Description of Nominee’s Current Responsibilities:_ _________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please continue on reverse side.

AICPCU Insurance Executive Development Program  
at The Wharton School

September 21–October 3, 2008

Cost:

$18,000 per person

$16,000 per person 
when two or more 
attend from the  
same company



Please tell us why you are nominating this person: 	

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Briefly tell us your expectations for this nominee and the program: 	

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Nominee’s employment history (most recent first):  
Employer, position, major responsibilities (include dates)
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Nominee’s education, training, and professional development background:				  
Degree(s), designation(s), or certificate(s) earned (include dates)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Nominations must be reviewed and approved. The nominee will be notified of the status of his or her nomination after the application is 
reviewed. Invoice will be sent upon acceptance into the program.

To submit this nomination, send the completed form to Tina Yarnall, Executive Education, AICPCU, 720 Providence Road, Suite 100, Malvern, PA 
19355. Or you may fax the form to (610) 644-0122. Nomination may also be made online at https://www.aicpcu.org/corporate/ExecEdHome.htm




