
ENTRIES DUE AUGUST 1, 2008. 

CATEGORY (ELAAZ08)
Chi Pi Delta Award Training Champion Award
Coach Award Training Professional of the Year
eLearning Award WOW Award

RETURN ENTRY
Please return my entry. I have paid the $30 Return Fee per entry on the Payment Form.

Please submit this information as you would like it to appear on your award, if you are selected.

Name of person submitting entry: ____________________________________________________________________

Title of person submitting entry: ______________________________________________________________________

Credit union name: _________________________________________________________________________________

Credit union asset size:   < $250 million (SREG)     > $250 million (REG) 

Mailing address: ____________________________________________________________________________

City: ____________________________________________ State: ________________ Zip: ______________

Telephone: ________________________________________ Fax: ___________________________________

E-mail address of person submitting entry: ______________________________________________________

Name of individual or department 
to be named on the award: __________________________________________________________________________

CUNA/LEAGUE AFFILIATED
Yes No (Please note: Affiliation with CUNA/League is required for award submission.)

Please attach a description of the nomination and why it is significant. Refer to Supporting Documentation for
specific information needed. Use additional sheets as necessary. Please attach or enclose supporting information,
documents, and materials.

• This form is available online at training.cuna.org 
•  To enter more than one category, please photocopy and complete 

additional entry forms. 
•  Attach a separate entry form to the cover of each entry.

ENTRY FORM
PLEASE SUBMIT THIS FORM WITH YOUR ENTRY.               PLEASE PRINT CLEARLY.

Mail your entry form with entry to:
CUNA Center for Professional Development
Attn: Michelle Johnson
5710 Mineral Point Road
Madison, WI 53705

PAYMENT METHOD
Check/share draft
Credit card

Total
Amount Paid
$__________


