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Periodic Review
Distinguished Service Award – Chapter Recognition
Background: This award is presented to a Chapter member of IMCUSA for sustained contributions recognized to be exemplary of Distinguished Service for a Chapter(s), and also possibly including national and/or international service.  The award recognizes continued service and demonstration of strong, long-term support of IMCUSA in multiple venues.  Awardees will have earned a reputation for uncommon, excellent performance whose value to IMCUSA is easily recognized by the awarding organization.  
Qualifications:  Distinguished service performed at the chapter level will be demonstrated by a minimum of five (5) years active service in one or more leadership roles.   
Nomination:  The candidates service must be acknowledged by six (6) or more members-in-good-standing, of which three (3) must be Certified Management Consultants® (CMC®) who will sponsor the candidate’s nomination.  
Process:  Submit this completed application/nomination form to the Chapter Board of Directors for their approval, and after Chapter approval, to the IMCUSA National Executive Director (Greg@imcusa.org) at least eight weeks prior to a planned award event in order to allow sufficient time for Recognition and Awards Committee review.  Upon approval, the Lead Sponsor, or the Chapter President, will be updated.  Then an appropriate award will be selected and the Chapter can notify the recipient at least four weeks prior to the presentation event.   
Approval:   When the award is approved, a copy of this application is to be retained by the Chapter and the Chapter Board Meeting Minutes will record the Board’s approval.  A completed copy will also be retained by the Executive Director along with a copy of the IMC USA Recognition and Awards Committee approval for permanent retention.  

Award Presentation:   The award may be presented by the Chapter President or other officer, the IMCUSA Chair, or the IMCUSA Awards Committee Chair at a Chapter, Regional, or National meeting as appropriate.  Ideally awards would be presented in a venue appropriate for this award.  
To initiate the process, please complete the application on the following pages:  

Nominee Personal Information

Nominee Name:    ______________________________________   (If a CMC, year earned) _____
Company Name:   ___________________________________________________  
Address :  _________________________________________________________  
City
____________________   State    
____________    Zip Code  _________
Chapter Affiliation:  __________________________________________________  
Phone Number(s):  _______________________
_________________________

Candidate Website:  ____________________________________________________

E-Mail address:  ________________________________________________________


Is candidate aware of nomination? _____________
Distinguished Service Background (Reason Award is Requested)

Describe Nominee’s Distinguished Service Achievements (please be as specific as possible):

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
IMC USA Service

Chapter offices held (Include dates):  _______________________________________________






________________________________________________





________________________________________________





________________________________________________
National offices held (Include dates): ________________________________________________





________________________________________________





________________________________________________





________________________________________________
Other accomplishments for IMC USA (Include Dates):





________________________________________________





________________________________________________





________________________________________________
Description of Consulting Practice:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Sponsor Affirmations

Sponsorship of this application requires six (6) IMC USA members’ signatures (three (3) members must be CMC®’s).  Sponsors may be contacted to answer specific questions regarding the candidate’s application.

CMC® Sponsor #1:  _________________________________________
Date
__________________
City / State:
___________________________________________
Chapter:  _________________
Phone number:  ____________________________
E-mail
________________________________
CMC® Sponsor #2:  _________________________________________
Date
__________________

City / State:
___________________________________________
Chapter:  _________________
Phone number:  ____________________________
E-mail
________________________________
CMC® Sponsor #3:  _________________________________________
Date
__________________

City / State:
___________________________________________
Chapter:  _________________
Phone number:  ____________________________
E-mail
________________________________
CMC® Sponsor #4:  _________________________________________
Date
__________________

City / State:
___________________________________________
Chapter:  _________________
Phone number:  ____________________________
E-mail
________________________________
CMC® Sponsor #5:  _________________________________________
Date
__________________

City / State:
___________________________________________
Chapter:  _________________
Phone number:  ____________________________
E-mail
________________________________
CMC® Sponsor #6:  _________________________________________
Date
__________________

City / State:
___________________________________________
Chapter:  _________________
Phone number:  ____________________________
E-mail
________________________________
Please submit this application to:
1. Chapter Board of Directors

2. Executive Director for R&A Committee approval, and Personal File  
greg@imcusa.org 


3. Executive Director (if for National Award)  



 
greg@imcusa.org 
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