
Your Information:
Name: ______________________________________________________________________________________________________________________________
Company: ___________________________________________________________Position: _____________________________________________________
Address: ___________________________________________________________________________________________________________________________
Day Phone: ______________________ Fax:_______________________ Email: ______________________________________________________________

This year it is especially important to recognize that extraordinary supervisor or management level claim professional

who has successfully motivated and inspired their remote team during these unprecedented times.

 

To nominate an individual who possesses these attributes and has encouraged your professional development or

is a supervisor/manager on your management team, complete the form below by November 6th and fax to (866) 616-1220

or email tanyea@hosmanassociates.com. The recipient of The WCCP Awesome Leadership Award will be honored at the

2020 Virtual WCCP Holiday Conference on November 18th and will receive a complimentary registration and hotel

accommodations to our 29th Annual Claims Management & Leadership Conference held at the Hyatt Regency Coconut

Point, Bonita Springs, FL on June 13-16, 2021.

AWESOME LEADERSHIP AWARD
" I f  y o u r  a c t i o n s  i n s p i r e  o t h e r s  t o  d r e a m  m o r e ,  l e a r n  m o r e ,  d o  m o r e  a n d  b e c o m e  m o r e ,

y o u  a r e  a  l e a d e r . "  - J o h n  Q u i n c y  A d a m s

WCCP Association:  P.O. Box 2920, Land O' Lakes, FL  34639| Phone:  800.642.7774

Name: ______________________________________________________________________________________________________________________________
Company: ___________________________________________________________Position: _____________________________________________________
Address: ___________________________________________________________________________________________________________________________
Day Phone: ______________________ Fax:_______________________ Email: ______________________________________________________________

Nominee's Infromation

Please provide us with a brief description of how this individual has impacted your professional development: (please
provide an additional sheet if necessary)

_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
 ______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
 ______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________


