
         Walter L. Cook Award for 
            Distinguished Service 

 
 

               CRITERIA:  1. The winner must be an employee of a Professional, Affiliate, Franchisor or  
   Honorary Member firm. 

 
2. The winner shall not be a current member of the Board of Directors. 

 
3. The winner shall have provided outstanding service to the industry and/or  
    Association during previous years. 

 
4. No person may receive the award more than one time.  

 
5. The winner may not be self-nominated.  

 
 

INSTRUCTIONS:  To enter the competition, complete this official nomination form and return it to BSCAI 
headquarters no later than December 5, 2008, or you may e-mail it to awards@bscai.org. 
Entries received after December 5, 2008 will not be eligible. 

 
 

Nominees for this award are submitted to the BSCAI Awards Committee and 
BSCAI Board of Directors for selection and approval. 
 

 
 
 
 
 
My first nomination for this award is:  ________________________________________________________________ 
 

___________________________________________________________________________________________ 
 
Please explain why this person is deserving of BSCAI’s Walter L. Cook Award: (Please add additional pages if needed). 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

My second nomination for this award is:  ______________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please explain why this person is deserving of BSCAI’s Walter L. Cook Award: (Please add additional pages if needed). 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 
NOMINATING BSCAI MEMBER INFORMATION:

Date: _______________ Member Firm Official Representative (please print ): ______________________________ 

 
Representative’s Signature: _____________________________________________________________________ 

Company Name: ______________________________________________________________________________ 

Company Address: ____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________________ 

 
Company Phone: (        ) ______________ FAX: (       ) _____________ EMAIL:________________________________ 

 
Please return this form by December 5, 2008 to: 

 

BSCAI Walter L. Cook Award 
401 N. Michigan Avenue, Suite 2200, Chicago, IL 60611 

Fax to: (312) 673-6735 E-mail: awards@bscai.org 


