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IIB Achiever’s Award 2025 Nomination Form	
	NOMINEE INFORMATION

	Name
	

	CII/PFS PIN (if a member)
	

	Date when joined industry
	

	Current Employer
	

	Position & Responsibilities
	

	Professional Qualifications (achieved or working towards)
	

	Contact Email Address
	

	Contact Phone Number
	

	

	NOMINATION DETAILS
Please provide details of industry related roles held by the nominee to date.

	Current Employer
	

	Position
	

	Dates of Employment
	

	Brief description of main responsibilities
	

	Previous Employer 
	

	Position
	

	Dates of Employment
	

	Brief description of main responsibilities
	

	

	In no more than 250 words let us know why you feel you/this person is a worthy candidate for this award.












	

	Your Details

	Name
	

	Company
	

	Position
	

	Relationship to the nominee (e.g. line manager, head of department)
	

	Contact Email Address
	

	Contact Phone Number
	

	Please confirm if you are happy to have the winner’s name publicised on the IIB Social Media
	YES/NO



Please forward your nominations to iibawardnominations@gmail.com  We look forward to hearing from you. If you have any queries please do not hesitate to get in touch.

With grateful thanks to our sponsor of this award: 
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