


fJ NAB Ip 2025 HAROLD R. CORDON MEMORIAL AWARD
Shaping the fut.ure of healthcare 

Nominee's Name: 

NOMINATION FORM 

Joseph Seifert 

Nominee's Email Address & Phone Number: 

nick3507@aol.com 443-966-0710 

Nominator's Name (Pri
�

elissa Coles 

Norn inator's Signature: \_]'\._�\St, c;:: __ _

Nominator's Email Address & Phone Number: 

melissa.coles@amwins.com 443-541-9712 

Please make a copy for your records and email the application form and supporting 
documentation and testimonials to BWillson@NABIP.org. Electronic copies only, no 
hard copies will be accepted. 

Rules: 

7. This Nomination Form should be accompanied by a supporting statement
detailing the accomplishments of the nominee. Supply information on present and
former positions within NABIP, including the individual's connections with health
insurance, educational background and degrees, special honors and membership
and positions held in outside organizations. Most importantly, please provide specific
accomplishments that, in your opinion, entitle your nominee to be considered for

this prestigious award.

2. Nominations without supporting statements may not be given the same
consideration by the Harold R. Gordon Committee as other applications with
corroborating documentation.

3. Testimonial letters from industry and work colleagues, community leaders, and
outside organizational leaders are welcome to be submitted with the other
documentation as well.

Due date: 

THE DEADLINE FOR RECEIPT OF SUBMISSION AND SUPPORTING 

DOCUMENTATION IS MAY 6, 2025. 

Please submit to Brooke Willson at bwillson@nabip.org 


