
7.35 
REGIONAL TECHNICAL AWARD FORM 

 
This form and all attachments are to be sent to: 
   Illuminating Engineering Society of North America 
   120 Wall Street, 17th Floor 
   New York, NY  10005-4001 
 
Please print or type (use additional sheets if necessary) 

1. Candidate’s Personal Data 
 

Name__________________________________________________________ 
 
Address________________________________________________________ 
 
City/State/Zip Code_______________________________________________ 
 
Telephone – Home ___________________ Business________________ 
 
Date elected Associate Member_____________________________________ 
 

2. Teaching Experience 
 

Teacher of Illuminating Engineering for _________ years 
 
From – To  Institute  Course/Subject  Credit 
_________ ______________ _________________  _____ 
_________ ______________ _________________  _____ 
_________ ______________ _________________  _____ 
_________ ______________ _________________  _____ 

 
3. Scientific Achievements 

 
Publications_____________________________________________________ 
 
______________________________________________________________ 
 
_____________________________________________________________ 
 
Patents_______________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Design Awards_________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Notable Original Work____________________________________________ 
 
_____________________________________________________________ 



4. Contributions to IES 
 

(State valuable contributions to the technical activity at the regional level or 
higher of the Society.  Where applicable, give years of service, positions on 
committees, etc.) 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 

 
 

5. Remarks (to be completed by Chief Proposer) 
 

_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 



6. Proposers 
 

Chief Proposer 
 
Name______________________ IES Member______   Fellow____ 
Title________________________ Phone_______________________ 
Company_____________________ Signature____________________ 
Address______________________ 
_____________________________ 
 
Proposer 
 
Name______________________ IES Member______   Fellow____ 
Title________________________ Phone_______________________ 
Company_____________________ Signature____________________ 
Address______________________ 
_____________________________ 
 
Proposer 
 
Name______________________ IES Member______   Fellow____ 
Title________________________ Phone_______________________ 
Company_____________________ Signature____________________ 
Address______________________ 
_____________________________ 
 
Proposer 
 
Name______________________ IES Member______   Fellow____ 
Title________________________ Phone_______________________ 
Company_____________________ Signature____________________ 
Address______________________ 
_____________________________ 
 
Proposer 
 
Name______________________ IES Member______   Fellow____ 
Title________________________ Phone_______________________ 
Company_____________________ Signature____________________ 
Address______________________ 
_____________________________ 
 
Proposer 
 
Name______________________ IES Member______   Fellow____ 
Title________________________ Phone_______________________ 
Company_____________________ Signature____________________ 
Address______________________ 
_____________________________ 

 
RD Signature__________________________________________________________ 
Region________________________________________________________________ 
 


