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Arkansas Insurance Hall of Fame 2024 Nominee Form 
 

The Arkansas Insurance Hall of Fame was created to recognize leaders of the 
insurance industry in Arkansas.  
 
Our goals are to  

• remind the public of the important role the insurance industry plays in 
securing the well-being of both individuals and businesses 

• to inspire the next generation of leadership to reach these high levels of 
accomplishment 

• encourage young Arkansans to consider careers in the insurance industry 

• identify and honor distinguished insurance industry professionals 
 
Your nomination should include in-depth information of how your nominee: 

o exemplifies innovation, social responsibility, leadership, and 
professional excellence 

o has made broad encompassing and lasting contributions to advance 
the role of insurance in society 

o has significantly impacted the lives of many Arkansans 
 
In most instances in the past, these nominees are not aware of their nomination 
to the Arkansas Insurance Hall of Fame until the board chooses inductees and 
contacts the inductees. 
 
If you want to nominate a leader in Arkansas’ insurance industry, please review 
past inductees’ biographies; these are prime examples of those who may be 
chosen as inductees for the Arkansas Insurance Hall of Fame class of 2024.  
 
If completing this as paper form, please email to aihf@uca.edu or mail to  
University of Central Arkansas College of Business - 
c/o  AIHF, Deanna Abrego 
201 Donaghey Ave, COB 102 
Conway, AR 72035 
 
  

mailto:aihf@uca.edu


AIHF 2024 NOMINEE FORM 2 

YOUR NAME & CONTACT DETAILS 
You may be contacted by the AIHF Board for more information. 

 
Your Full Name 
 
 
Company Name 
 
 
Email Address 
 
 
Your Phone Number 
 
 

YOUR CHOSEN NOMINEE DETAILS 
This information will not be shared outside of the AIHF Board. 

 
Name of Individual You Are Nominating 
 
 
Is Your Nominee Living or Deceased 
       Yes     No 
 
Nominee Details: 
Email Address of Nominee  
 
 
Phone Number of Nominee 
 
 
Company Name Nominee Represents 
 
 
Address of Nominee 
 
 
  



AIHF 2024 NOMINEE FORM 3 

YOUR CHOSEN NOMINEE DETAILS CONTINUED 
 
In-Depth Nominee Details (It is recommended that nomination form details cover 
at least the past ten years.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Degree, Certificates, and Designations (by year) 
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YOUR CHOSEN NOMINEE DETAILS CONTINUED 
 
Professional Affiliations related to the Industry in which the nominee is employed 
 
Note: Please include contributions from the past 10 years. This should include no 
less than three to five significant accomplishments. 
 
Professional Contributions in the Workplace * 
 
 
 
 
 
Professional Achievements for the Industry * 
 
 
 
 
 
 
Community Service * 
 
 
 
 
 
 
 
 
 
 
 
Brief statement of why this candidate deserves the honor. 
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