GTONAL By, IFMA Fellows Program
S

(‘ - -
— Nomination Data Form
I Nomination Year: [Year of Nomination]

D 7
R ——— Nominee (First Last) [First Last ONLY]

The Fellows program pledges that it will not discriminate based on race, disability, color, creed, nati
sexual orientation, or religious belief, in its membership nomination, selection nor practices.

Secondary but no less important is the overall contribution the nominee has ma
potential of the nominee to be an ambassador of the association and professiog

Please submit all materials to: Fellows@ifma.org
For further information, contact: IFMA Fellows Liaison: +1-

Deadline for Submittal:

the three letters of testimony. Please merge all documents into one pdf file and
at is not possible,please submit all documents in final pdf format and the IFMA

Name

Designations

Title

Employer

Office & Mobile Telephone Numbers
Preferred Email Address

Signature
Insert signature Image (limit to 0.5” high)

Date of Submittal
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Nominee: The Nominee must be a current Member (Professional, Associate, Retired or Lifetime) in good standing
with a cumulative total of eight years of IFMA membership. Nominees may not currently serve as a voting member
on the IFMA Board of Directors (global or regional) nor on the IFMA Foundation Board of Trustees nor have held any
position other than non-voting Past Chair on these Boards for the two years immediately preceding the nomination
due date of July 1 in the year of the nomination. Nominee may be nominated for two consecutive years. If not
successful after two consecutive years, a three-year waiting period is required from the date of the last ry@ation.

Name
Designations W
Title AN e
Employer A~ N\ N
Office & Mobile Telephone Numbers N, \»

Preferred Email Address

Signature m&y
Insert signature Image (limit to 0.5” high)

The Nominee: By signing above, | testify:
o to the accuracy of the information provided herein;
e that | authored the Nominee Position Statement below;
o that | declare that | understand the expectations of

outlined in the “IFMA Fellows Statement o :\/
e and | hereby commit that | am capable andwi

= Will always uphold angd
= Will identify and devel
= Will advance JER

A }:./.-' upon in formal situations.
as-an IFMA and facility management advisor.
s an IFMA and facility management ambassador.

i mentor existingJFMA\leaders and staff.

In75 \Ws per statementithe Nominee is to complete the following three statements.

minee for IFMA Fellow-because | have:

To me, becoming an IFMA Fellow means

As anIFMA Fellow, | will

Degrees & Credentials: Degrees: List Degree, year, institution and location.
| Degrees | Year | Institution | Location |

Credentials & Designations: List credential/designation, year, organization awarding the credential/designation and
location.
| Credential/Designation | Year | Institution | Location |
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Professional Experience & Accomplishments (20%)

1. Work History
List positions chronologically with the most recent position first. List from and to date, company and location,
and title. Provide three major responsibilities and note the key leadership role for each responsibility.

From: | To: | Date «W\\

Company & Location \\\

Title: SRR

Major Responsibility 1:

A N\
Major Responsibility 2: )ZL y

Major Responsibility 3:

2. Significant facilities related WORK accomplishments a
In 100 words or less describe the most significant work-rela
will be rated in two parts: the significance of the overall aCt
leadership role by the nominee for this accomplishment(s).

Land its impact. [This category
the profession and the

Association Involvemenuﬁ%)

3. IFMA Involvement: WWip type, and names'of'chapter/councils/communities.
D/g@w@&q: %L;fate y Membership Type: | Choose an item.

Chapter A\W@Ns): @}er text.

M\@mm@y@mer text.
i Commmmo% Enter text»

2

eht: Provide a summary,Statement of no more than 100 words that defines the impact of this
involvement...The overview is not a substitution for completing the details.

ist the significant-volunteer leadership positions held on the global, chapter, council, or community level and other
involvement with IEMA.  Include all positions held and the nominee’s contribution while in that position. Include
officer positions, chairing committees, participating in task forces, etc. Do not include publication, teaching or
Speaking activities.

IEMA'Involvement, Global: List the dates, the activity, the position and the contribution.

Dates Position & Contribution

IFMA Involvement, Chapter(s): List the dates, the chapter, the position and the contribution.

Dates Position & Contribution

IFMA Involvement, Council(s): List the dates, the council, the position and the contribution.
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Dates Position & Contribution
IFMA Involvement, Community (ies): List the dates, the community, the position and the contribution.
Dates Position & Contribution
Other IFMA Involvement: List the dates, the event or organization, the position and the contribution.
Dates Position & Contribution \\\

4. Other Association Involvement
List significant volunteer service in other facility management related professional

Provide all positions held and the nominee’s contribution while in that position. Lis
dates and the position. Distinguish the contribution as a leader

' Dates | Society/Organization | Position & Contribution ag’a’Leader

\{ W)
' Dates | Society/Organization | Contribution as.a Metriber/Participant
N/

5. Special Facility Management Recognition Recejved
List up to five significant awards or honors recgivedsfrom IFMA
and associations. FM recognition by empla] ‘

award, honor, recognition; and the recog' (] {A“

' Dates | A_wgg{é)ﬁonorsl@n?@% | Awarding Entity
7

Enriching the -@
e o

]

Q
nominee’s yitten wark) Th \. fview is not a substitution'for completing the details.

Listt O most significant facilities-related articles, books, research or instructional material written by the
minge. List the title, publisher.and publication date. If co-authored, include name(s) of other author(s)

the'title. White papers to,support speaking engagements should not be included in this item but may be noted

in ifeéms 7 or 8 as appropriate:

Date Title Publisher

7. Tedching
Overview Statement: Provide a summary statement of no more than 100 words that defines the impact of this
neminee’s teaching. The overview is not a substitution for completing the details.

List the ten (10) most significant teaching activities related to the facility management profession including at
universities, community colleges, courses or seminars (one-day or more if not collegiate curriculum) supporting a

facility management related credential or employer sponsored training or leadership courses. List the course title,
the university, college or group sponsoring the course, and the date(s) of the course. Courses or seminars of
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less than a full day should be included in item 8. If applicable, after the Course Title and in italics, include the title of
supporting white papers the nominee wrote to enhance the education experience.

Date Title University/College/Sponsor

8. Public Speaking

Overview Statement: Provide a summary statement of no more than 100 words that defines the impactof thi
nominee’s public speaking. The overview is not a substitution for completing the details.

universities, community colleges, professional conferences (including IFMA chapter and countil megt ngS) and.gs OSIt/ons short
courses or seminars (less than one-day) or at large employer gatherings if applicablez

day of instructional time should appear in item 7. List the session title, the aug a5 : ference, event etc))
and the date of the session. If applicable, after the Session Title, in italics,.include itle\of Supporting white papersithe
nominee wrote to enhance the learning experience. %
A\\N
Date Title ﬁﬂﬁncelAssomatlonlConference

Overall Contribution (30%)
9. Statement of Major Contribution(s) (Ex

AAN
.

In 350 words or less describe ma, IFMA and the profession of facility management by
this nominee. This statement shi R g etailed information provided in previous items but should
capture the overall esse 10Mmi past contribution in eachwof the three major categories
(Professional Experigpce S ssoaat:on Invelvement; and Enriching the Profession) AND
describe the nominge’s wid the IFMA Fellows Statement of Responsibility.

| N

de in the transmittal package testimonial letters from three IFMA leaders who must be

standing who aresfamiliar with the contributions of the nominee. The impact of these letters of

eny is’significant to the jury’s ‘overall evaluation of the nomination. The nominator writes a cover letter,
// OT write one ofithe.three letters of testimony. Letters of Testimony should be addressed to the

The writers of these.letters are encouraged not to repeat information contained on this form but should cite
specific evidence.(and personal experiences) of the uniqueness and impact that the nominee, according to the
writer’s perspective, has contributed to IFMA and the profession of facility management and provide testimony to
the.nominee’s potential to uphold the IFMA Fellows Statement of Responsibility.

Please list the individuals who are writing the letters, their title and organization and how they know the nominee.

Name Title & Organization Relationship to Nominee
Enter text. Enter text. Enter text.
Enter text. Enter text. Enter text.
Enter text. Enter text. Enter text.

Please insert photo of the nominee (jpg or png - do not send in pdf) in the box below. Photo must be a minimum 300
dpi resolution and measure no less than 3 2" wide x 5” high.
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