Nomination Form

The Lillywhite Award

A program of the Employee Benefit Research Institute

For more information, please visit http://ebri.org/programs/lillywhite

To submit your nomination, please provide the following:
= Copy of the nomination form
= A statement, of 500 words or less, indicating why your nominee should receive the
Lillywhite Award
» A brief summary of the candidate’s accomplishments and primary achievements
» A brief biographical statement about the nominee, and where applicable, a list of
publications, citations, and other honors

Please send completed nomination packets to:

The Lillywhite Award Attn: Dallas Salisbury, President
Employee Benefit Research Institute (EBRI) Email: salisbury@ebri.org

1100 13th Street NW — Suite 878 Phone: (202) 659-0670
Washington, DC 20005 Fax: (202) 775-6312

Nomination Submitted by:
Name:

Title:

Organization:

Address:

City, State, Zip:

Phone:

Emaail:

Nominee for the Award:
Name:

Title:

Organization:

Address:

City, State, Zip:

Phone:

Email:

Following an initial review, selected nominees may be asked to provide more detailed
information. After selection, the candidate will be informed of selection and the proposed
Awardee(s) will be asked to respond in writing indicating his/her acceptance.

In case of organizations nominated to be honored, please include a summary of the organization’s
major achievements.
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