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Insurance Networking News’ 6th Annual Women in Insurance Leadership Awards

2011

Insurance company candidate’s name:      
Title:       
Company:       
Address:       
E-mail address:       
Contact information – Phone:      
Fax:       
Company Information

Number of Employees:      
Number of Locations:      
Lines of Insurance Offered:      
Gross Written Premiums:      
Number of Policies In-force:      
Job responsibilities and complexity (be as thorough as possible; attach more detail if desired): 

     
How has the candidate affected revenue, operating income and earnings growth in her capacity? 

     
Describe the impact the candidate has had on her organization and why it matters: 

     
How has the candidate affected her institution’s technology environment? Business environment?

     
Describe a situation in which the candidate was successful in driving positive change within the organization:
     
Can you elaborate on any best practices put forth by the candidate in the past year? 
     
Please detail a decision made in the past year by the candidate that had a significant impact on a project, business, 
or strategic direction within the institution. What motivated that decision? How has it affected the organization? 
     
Explain any mentorship programs in which candidate has participated or the way in which she mentors someone: 

     
Number of candidate’s direct reports? 
     
Number of employees in her division or group?

     
Prior positions to those held at present institution?
     
Years employed in insurance (either in carrier or vendor environment):  
     
Education:  
     

 FORMTEXT 
     
Why does this person deserve recognition?  
     
To whom does the candidate report? 

Name and title:       
Function at organization:       
Phone:       
 
E-mail:       
Submission being made by (Company name may be used in coverage of the award):

Name:       

Title:       
Company:       
Address:       



City/State/Zip:       
Phone:  
     
E-mail:       
Signature:






Date:


All candidates must be employed by an insurance carrier, agency or brokerage. Please submit this form by June 1, 2011, to INNawards@sourcemedia.com, or FAX to: 312-566-0656.

SourceMedia/Insurance Networking News owns intellectual property rights to the information submitted using this form. Information provided may be published. Alterations to portions of this form, excluding answers, is prohibited and could result in disqualification.
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