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This award will be based upon a brief description of the nominee, his or her service to the local, state and national associations, along
with the number of years the individual has been a member, the involvement the nominee has demonstrated to BAM, and the particu-
lar reason for the nomination this year. If your local association awards an Associate of the Year, you have the option of submitting

the award recipient’s name along with the local association criteria/application which will supersede this application. If not, you are
required to use the Builders Association of Minnesota application. Please be sure to complete all areas of the application.

Should you need additional space for criteria, please note and attach a separate sheet.

Nominated By

Name Name
Company Company
Address Address

City, St & Zip City, St & Zip
Phone Phone

Fax Fax

Email Email

Membership Longevity

To be eligible, the candidate must be a member for at least 2 years.
Please indicate how many years the candidate has been an Associate Member:

O Atleast 2 years O 39 years QO 10-15 years QO 16-20 years O More than 20 years
(1 point) (2 points) (3 points) (4 points) (5 points)

Local/State Involvement

The candidate has served as (check all that apply):

Q Committee member at his/her local HBA Q President of his/her local HBA (3 points)
(1 point) O Please check if this is not an option
O Committee member at BAM Q President of BAM
(T point) (5 points)
Q Chair of a committee at his/her local HBA Q State or local Director
(3 points) (2 points) Specify Estimated meetings attended %
Q Chair of a committee at BAM Q Chair of his/her local Associates Committee (5 points)
(3 points) O Please check if this is not an option
Q Vice<hair of a committee at his/her local HBA Q Instructor or speaker at a local, BAM or other organization.
(1 point) (2 points)
Q Vice<chair of a committee at BAM Q Volunteer on a service project through local or BAM
(1 point) (2 points)
Other

Comments
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Community Involvement

The candidate has (check all that apply):

Q Worked on a community service project through the local Q Served on local organization such as Chamber of Commerce,
(2 points) planning or zoning boards, etc. (1 point)

O Lead a community service project on behalf of the local Q Helped the community in other ways such as coaching,
(2 points) teaching, volunteering, efc. (1 point)

Other

Comments

National Industry Involvement

Has the nominee been: (check all that apply)

QO Member of NAHB Associates Committee or task force Q Chair of NAHB Associates Council
(2 points) (2 points)
QO Member of other NAHB committee or task force O Trustee of the NAHB Associates Council
(2 points) (3 points)
Q Chair of a NAHB committee O NAHB National Director
(3 points) (2 points)
Q Vicechair of a NAHB committee O Active in trade associations outside of NAHB (example: NARI)
(2 points) (1 point)
Others

Designations

The candidate is check all that apply):

Q Certified Graduate Associate (CGA) Year Earned
a Year Earned
a Year Earned
a Year Earned
a Year Earned
Others

Comments

Business and Technology

How has this nominee utilized advanced business systems and technologies in his/her business2
Describe in 50 words or less.

Customer Satisfaction

Explain the nominee’s customer service philosophy program. The submission may also include a maximum of 3 letters of support.
Describe in 50 words or less.
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Honors and Awards

Has the candidate received any of the following awards2 (check all that apply)

O Local Association Associate of the Year O Received a local or community award
Others

Comments

Supporting Materials - Please attach separately and indicate what is included with check marks

Q Statement from the nominee’s HBA Executive Officer or Board of Directors regarding the applicant’s merits. (optional)
Q Letters of recommendation regarding the candidate’s qualifications. (2 minimum required)

QO Additional information regarding the candidate’s qualifications (optional)

Q Portrait (required)
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Submitter’s Affidavit

Signature
Mail completed entry with supporting materials to:
Awards
Date Builders Association of Minnesota
- 525 Park St, Ste 150
Print Name St. Paul, MN 55103
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