WP\ Women of [nfluence Nomination

2025 INFORMATION & APPLICATION TO NOMINATE ANOTHER INDIVIDUAL

ABOUT THE RECOGNITION

Insurance Agents & Brokers (IA&B) will profile women of influence in the March 2025 Primary Agent magazine. Recognition will be for
contributions to their agency, community, and/or the independent agency channel. Magazine profiles will include a photo and brief Q&A,
published in print and digitally and distributed to over 1,150 member agencies, 59 partner insurance carriers, and 11,000 insurance professionals.
In addition, nominees selected as women of influence will receive a plaque, as well as recognition at the 2025 IA&B Women’s Conference.

REQUIREMENTS AND ADDITIONAL INFORMATION
All nominees must be employed by an IA&B member agency and hold a P&C insurance license in Pennsylvania, Maryland, or Delaware.
A panel of IA&B staff and member agent volunteers will select which nominees receive recognition.

Nominations are due by Friday, Dec. 13,2024 at 4:30 PM. Submit completed form to KarenR@IABforME.com. IA&B will contact the
selected individuals by Friday, Dec. 20, 2024. Questions? Contact IA&B Public Relations Director Karen Robison at
KarenR@IABforME.com or 717-918-9209.

YOUR INFORMATION (NOMINATOR)

FIRSTNAME M LAST NAME SUFFIX
PHONE ( ) EMAIL
RELATIONSHIP TO NOMINEE:

NOMINEE INFORMATION
ISHER AGENCY AN IA&B MEMBER? YESI NO O

FIRST NAME M LAST NAME SUFFIX
PHONE ( ) EMAIL

LINKEDIN PROFILE URL (IF APPLICABLE):

IS SHE A LICENSED P&C AGENT? YES O NO O LIST ANY DESIGNATIONS EARNED:

AGENCY NAME POSITION TITLE START DATE
AGENCY CITY AGENCY ST

SUPERVISOR NAME SUPERVISOR TITLE

WHY DO YOU BELIEVE YOUR NOMINEE SHOULD BE RECOGNIZED AS A WOMAN OF INFLUENCE IN THE INSURANCE INDUSTRY?
[200 WORDS MAXIMUM]

ABOUT IA&B

IA&B is a professional trade association that is a driving force behind professional training, advocacy, and support for independent agencies.
IA&B is the premier resource and champion for independent insurance agents in Pennsylvania, Maryland, and Delaware.
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