
 
7.31 

IES – REGIONAL SERVICE AWARD FORM 
 

Date Proposed:___________ ____  Region Name___________________ 
 

Use additional sheets if necessary.  Please type or print clearly. 
 

1. Candidate’s Personal Data 
 

Name________________________________________________________ 
Employer_____________________________________________________ 
Address______________________________________________________ 
City/State/Zip Code_____________________________________________ 
Telephone (H)____________________ (O)__________________________ 
IESNA Member Number____________ IESNA Section_________________ 

 
2. IES Regional Offices Held 

 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 

 
3. IES Regional Committees Served 

 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 

 
4. IES Regional Administrative Contributions 

 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 

 
5. IES Regional Courses/Workshops Prepared, Conducted or Instructed 

 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 



6. Other Pertinent IES Regional Service or Activities 
 

_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 

 
7. Remarks by Chief Proposer 

 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 

 
8. Letter from the following additional proposers are attached (Two Required) 

 
a. _____________________________________ 
b. _____________________________________ 
c. _____________________________________ (Optional) 
d. _____________________________________ (Optional) 

 
9. Approvals 

 
I hereby approve the nomination of the candidate to receive the Regional 
Service Award. 
 
Signature of Regional Awards Committee Chairperson__________________ 
       Date___________________ 
 
I hereby approve the nomination of the candidate to receive the Regional 
Service Award. 
 
Signature of Regional Director (RD)___________________________ 
     Date_______________________________ 

 


