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Independent Insurance Agents & Brokers of Suffolk County, Inc

Membership Scholarship:

The Independent Insurance Agents & Brokers of Suffolk County will be providing (5) $500
scholarships to assist in the continuing education & development of individuals within our
industry. This scholarship has been developed to assist our membership and their
employees in obtaining Insurance Licensing and/or Insurance Industry Designations
related to Property & Casualty Insurance

The recipients must be either current members of the IABSC or employees of IABSC

memlbers.

Criteria for Consideration:

>

Applicant must be obtaining their license for the first time or be new to a
designation program or in process of obtaining a designation. It is not
applicable to the required updates needed to maintain designations.

Applicant must be currently employed and strongly committed to continuing
education and a career in insurance.
Applicant must be recommended by their employer for the scholarship

Applications for the scholarship can be found on out website at:
www.suffolkagents.com

Application for consideration must be submitted by April 1, 2010 .
Please mail application to:
IIABSC
P.O.Box 316
Albertson, NY 11507
Emails and faxes will not be accepted.
First Class Mail only.
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FORMAL RECOMMENDATION

Which class will applicant be attending:
LIP&C License LIAAI Designation _IACSR Designation _ICISR Designation
LICIC Designation _/CRM Designation  [I/CPCU Designation LlOther

First Name | |

Last Name | |

Agency | |

Address | |

City | |

State | |

| |

Phone | |

Email | |
1. What Professional Designations/Licensing does this individual hold?2

2. Will this applicant give the necessary time to continue toward the license and/or designation?

3. Does the applicant receive any financial assistance for his or her education from other sources?
(employer, company sponsor, other organization)

4. Why does this individual want or need this scholarship? Explain why it is needed and how the individual can give back to the industry.

5. Please provide the applicant’s work experience, commitment to professional advancement and other reasons for consideration.

Nominated By

First Name | |

Last Name | |

Agency | |

Address | |

City | |

State | |

| |

Phone | |

Email | |




