
FICPA​ ​Outstanding​ ​CPA​ ​in​ ​Business​ ​&​ ​Industry​ ​Award 

Nomination​ ​Criteria​ ​and​ ​Award​ ​Application 

The​ ​Florida​ ​Institute​ ​of​ ​CPAs​ ​acknowledges​ ​the​ ​extraordinary​ ​achievements​ ​of​ ​an​ ​individual​ ​CPA​ ​employed​ ​in  
business​ ​and​ ​industry​ ​and​ ​promotes​ ​the​ ​CPA​ ​designation​ ​as​ ​the​ ​premier​ ​professional​ ​credential​ ​for​ ​accounting,  
auditing​ ​and​ ​finance​ ​professionals. 

Candidates​ ​must​ ​be​ ​a​ ​member​ ​of​ ​the​ ​FICPA​ ​and​ ​employed​ ​in​ ​business​ ​and​ ​industry.​ ​Candidates​ ​should​ ​be  
nominated​ ​based​ ​on​ ​their​ ​contributions​ ​to​ ​the​ ​growth​ ​and​ ​enhancement​ ​of​ ​the​ ​profession​ ​and​ ​the​ ​growth​ ​and  
success​ ​of​ ​their​ ​firm,​ ​or​ ​a​ ​notable​ ​entrepreneurial​ ​achievement. 

This​ ​form​ ​should​ ​be​ ​submitted​ ​along​ ​with​ ​a​ ​two-page​ ​synopsis​ ​of​ ​the​ ​nominee’s​ ​background​ ​and​ ​reasons​ ​for  
the​ ​nomination.​ ​Please​ ​include​ ​names​ ​of​ ​organizations,​ ​positions​ ​held,​ ​duration​ ​of​ ​service​ ​and​ ​responsibilities  
and​ ​accomplishments​ ​of​ ​each.  

Deadline​ ​for​ ​nominations:​ ​February​ ​10,​ ​2018 

Nominee’s​ ​Name:​ ​​ ​​_________________________________________________________________ 

FICPA​ ​Chapter:​ ​​ ​_________________________________________________________________________  

Mailing​ ​Address:​ ​​ ​________________________________________________________________________  

City:​ ​_______________________________________________​ ​​ ​State:​ ​__________​ ​​ ​​ ​ZIP​ ​code:​ ​__________  

Nominee’s​ ​Contact​ ​Number:​ ​_______________________________________________________________  

Nominee’s​ ​Current​ ​Employer:​ ​_______________________________________________________________  

Position:​ ​_______________________________________________________________________________  

Nominator’s​ ​Name:​ ​______________________________________________________________________  

FICPA​ ​Chapter:​ ​​ ​_________________________________________________________________________  

Nominator’s​ ​Current​ ​Employer:​ ​​ ​_____________________________________________________________  

Nominator’s​ ​Contact​ ​Number:​ ​______________________________________________________________  

Signature*:​ ​_____________________________________​ ​​ ​​ ​Date:​ ​__________________________________  

*Acknowledgement​ ​ of​ ​ nomination​ ​ and​ ​ occurrence​ ​ of​ ​ facts.

By​ ​ typing​ ​ your​ ​ name​ ​ above,​ ​ you​ ​ agree​ ​ that​ ​ this​ ​ is​ ​ valid​ ​ as​ ​ your​ ​ signature. 

Instructions​ ​for​ ​submission​ ​of​ ​nomination​ ​(one​ ​of​ ​two​ ​ways)​: 

● Complete   this   form   and   email   to   LeAnne   Spell    alongside    supporting   materials  at    SpellL@ficpa.org .

● Print    and   mail   this   award   application   and   supporting   materials   to:    LeAnne   Spell,   C/O   Florida   Institute   of
CPAs   at   3800   Esplanade   Way,   Suite   210,   Tallahassee,   FL   32311.

​ ​​Winners​ ​will​ ​be​ ​recognized​ ​during​ ​the​ ​2018​ ​CPAs​ ​in​ ​Industry​ ​Conference,​ ​held​ ​March​ ​22-23,​ ​2018​ ​in 
both​ ​Tampa​ ​and​ ​Ft.​ ​Lauderdale​ ​(winner​ ​will​ ​select​ ​which​ ​location​ ​to​ ​receive​ ​award)​. 
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In​ ​addition​ ​to​ ​the​ ​2-page​ ​synopsis,​ ​please​ ​include​ ​names​ ​of​ ​organizations,​ ​positions​ ​held,  
duration​ ​of​ ​service​ ​and​ ​responsibilities​ ​&​ ​accomplishments​ ​of​ ​each.​ ​Thank​ ​you​ ​for​ ​your​ ​nomination. 
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duration​ ​of​ ​service​ ​and​ ​responsibilities​ ​&​ ​accomplishments​ ​of​ ​each.​ ​Thank​ ​you​ ​for​ ​your​ ​nomination. 
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