
Completed application deadline is December 2, 2022 

PUBLIC RISK PIONEER EXCELLENCE AWARD 
2023 APPLICATION FORM 

 
 
The Pioneer Excellence Award recognizes a longstanding PRIMA member (15+ years) for 
outstanding accomplishments in advancing PRIMA membership goals, knowledge of public risk 
management, and awareness of industry goals and trends. 
 

Membership Number:  
Name:  Title:  

Entity:  
Address:  
City  State:  Zip:  

Phone:  
Email:  

 

 How many years have you (your nominee) been a member of PRIMA? 
If multiple, please list the public entities of which you were affiliated and the timeframe you 
worked there. On a separate sheet of paper, please list any additional information. 

  

     10 years         15 years         20 years           25 years or more 
 

Public Entity Number of Years 
  
  
  
  

 
 

On a separate sheet of paper and in 500 words or less, tell us why you/your nominee has been a 
member of PRIMA for 15+ years and what you/they have gained from PRIMA. 
 

The selected winner will have part of this statement published in PRIMA's Public Risk magazine. 
 

The Pioneer Excellence Award Winner will receive: 
 

 Framed and personalized Certificate of Excellence 
 One-page spotlight in PRIMA's Public Risk magazine with photo 
 Photo and quote on our social media platforms, including Facebook, Twitter, and LinkedIn 

 

Signature: ______________________________ Date: _______________ 

You are highly encouraged to electronically submit your application packet to Paul Gerard at pgerard@primacentral.org, 
with the subject line: Pioneer Excellence Award. 

 
 

You may also mail your application packet to: 
Public Risk Management Association 

700 South Washington Street, Suite 218 
Alexandria, VA 22314-4291 
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