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Official Nomination Form 

All entries received by the August 1, 2009 entry deadline will be forwarded to our panel of judges. 
Please provide complete answers to the following questions. Attach any material that may provide additional information for consideration. The applicant may be contacted if additional information or clarification is required. For nominees to qualify, the nominee must be on a StoneRiver client with an active product contract.
Instructions: Download this document template and complete.  Send to Lori.Soppe@stoneriver.com.
Insurance Company/Team/Individual Being Nominated

	Company Information
	

	Company
	

	Contact Name
	

	Title
	

	Address
	

	City/State/Zip
	

	Phone
	

	e-mail
	

	Web site
	


Tell us about your project and background for this nomination
1) What type of project does this nomination focus on?  Technical Innovation, project management, alliance products

2) What was the key driver for this project business or technical?  Business, Technical, Both, explain

3) What were the key objectives for the project? Please list up to four. Such as, new product line of business, improve customer experience, access to information, compliance, financial accountability, update technology, etc.

4) What was the time frame for this project?  Please include pre-implementation tasks such as budget analysis and vendor research and selection.

5) Please provide a summary of the project results. Where the objectives met?  Did the project complete on time and on budget?  

6) Can you share any lessons learned from the project?

7) How has the project been received within your company?  What steps were taken to help garner internal support? Are there things you would have done differently?

8) Why should this nominee be selected as recipient of this award?
	Submission made by:
	

	Name
	

	Title
	

	Company
	

	Address
	

	City/State/Zip
	

	Phone
	

	e-mail
	


Signature:____________________________________________ Date ______________________
