WIFS WOREAN

WIFS (Women in Insurance & Financial Services) accepts Woman of the Year Of the
applications between April 1 and July 31. You may choose to submit for yourself or for Y EA R
another WIFS member. To be considered, all requested information must be

submitted. Please email all applications to office@wifsnational.org. A p p l-i CatiO n

[ ] I am submitting for myself [ ] I am submitting for a WIFS member

If you are submitting for a WIFS member, please enter your name and email address here
(your information will remain confidential).

Full Name Email Address

Nominee’s Personal Information

Full Name Designations Informal Name
Title Company Agency

Phone Fax Email
Assistant’s Name Assistant’s Phone Assistant’s Email

Areas of Engagement

What sessions have you served as a mentor for a fellow WIFS sister? 3 points each

Have you presented or moderated for WIFS? If yes, please provide details. 1 point each

Have you served in a board position for a local Chapter or Nationally? If so, provide details. 3 points each term

How many Circle of Excellence programs have you participated in? 2 points each

How many times have you attended Conference? 3 points each

Have you contributed to WIFS AdviseHER e-magazine? If so when? 3 points each

Have you contributed to the WIFS LeadHER Blog? If so when? 3 points each

Have you participated in a Focus Group? Which one? 3 points each

What other organizations do you currently volunteer for and in what capacity? 1 point each




WIFS

WOMAN

WIFS (Women in Insurance & Financial Services) accepts Woman of the Year
applications between April 1 and July 31. You may choose to submit for yourself or for
another WIFS member. To be considered, all requested information must be submitted.
Please email all applications to office@wifsnational.org.

of the YEAR
Application

Statement

Please provide up to 500 words describing “why” you became a member of WIFS and what being a member has
meant to you. Please type answers to all statement and questions and submit with application. If your application
is accepted, this statement may be published in WIFS Materials.

For additional information regarding the Woman of the Year Award, please contact WIFS staff at 866.264.9437
or by emailing your questions to office@wifsnational.org.

Incomplete applications or applications received after July 31st will not be considered.
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