FCIA Committee Application Form (fax to 630.690.2871)

General Information

Name:______________________________________________________________Date:________

FCIA Member Firm:___________________________________________________________________________

Firm Address:_________________________________________________________________________

City, State, ZIP:____________________________________________________________________________

Email address:_________________________________________________________________________

Committee Interest

Committee Applying for: ________________________________________________________________________________

Why do you want to serve?: ________________________________________________________________________________

________________________________________________________________________________

What are your qualifications?: ________________________________________________________________________________

________________________________________________________________________________

Board Notes /  Decision

Approve:_______

Disapproved: _______  

Reason: _________________________________________________________________________

Committee: ____________________________________________________________________
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