
IED Program Nomination Form

(or complete the online form in the Executive Education section of our Web site, www.TheInstitutes.org).

Insurance Executive Development Program at The Wharton School 
September 25 - October 7, 2011

Cost: 
Price includes tuition, meals and accommodations. A discounted rate is offered for two or more people from the same company.  
For current pricing, please see our website, www.TheInstitutes.org.

Please enter nominator’s contact information:

Nominated by:  ___________________________________________________________________________________________ 
				    (Last) 				    (First) 				    (MI)

Title:  ___________________________________________________________________________________________________ 

Company: _______________________________________________________________________________________________

Street Address: __________________________________________________________________________________________

City:  ___________________________________________________________	   State:  ________      Zip Code:  ___________ 

Telephone: ______________________________________________________________________________________________ 

E-mail Address: __________________________________________________________________________________________ 

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

Name: _________________________________________________________________________________________________ 
				    (Last) 				    (First) 				    (MI)

Designations: ___________________________________ Preferred Name (or Nickname): ________________________________

Title: ___________________________________________________________________________________________________

Company: _______________________________________________________________________________________________

Business Address: ________________________________________________________________________________________

City: ___________________________________________  State:  ________  Zip Code:  ___________ Country: ______________

Nominee Telephone: _______________________________________________________________________________________

Nominee E-mail Address: ___________________________________________________________________________________

Name and Title of Person Nominee Reports to: 

______________________________________________________________________________________________________ 

Brief Description of Nominee’s Current Responsibilities:_____________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

05.25.11



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 after acceptance into the program. To submit this nomination, send the completed form to: 
Executive Education, The Institutes, 720 Providence Road, Suite 100, Malvern, PA 19355
Or you may fax the form to (610) 644-7629. Nomination may also be made online at www.TheInstitutes.org/executive_education


