
 

LIFE MEMBER AWARD 
NOMINATION FORM 

 

The HRAI Life Member Award is given to individuals who have made a significant contribution to HRAI and the industry for 
twenty (20) years or more. 
 
NOMINEE: 

Name:   _________________________________________________________________________________________  

E-mail:  ____________________________________________ Phone Number: ________________________________  

Address:   ________________________________________________________________________________________  

Last Position Held in Industry:  _______________________________________________________________________  

Company: _______________________________________________________________________________________  

 
NOMINATED BY: 

Name:   _________________________________________________________________________________________  

E-mail:  ____________________________________________ Phone Number: ________________________________  

Company: _______________________________________________________________________________________  

Address: ________________________________________________________________________________________  

 
REASON FOR NOMINATION:  (Please provide details in space provided and attach additional sheets if necessary) 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  
 

List positions held and dates (if possible) on Board of Directors, committees and task groups, divisions, and chapters: 

Boards, Committees, Task Groups: ___________________________________________________________________  
 
Divisional: ______________________________________________________________________________________  
 
Chapters: _______________________________________________________________________________________  
 
Positions Held in Other Related Industry Organizations: _________________________________________________  
 
Signature:   _________________________________________   Date:   ______________________________________  
 
 
Please return the completed nomination form by May 31, 2019 to: 
HRAI 
2350 Matheson Blvd. East, Suite 101 
Mississauga, Ontario   L4W 5G9 
Attention:  Loretta Zita | lzita@hrai.ca   
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