
Distinguished Fellows Program 
 

Nomination Form 
________________________________________________________________________________________________ 
 
Please complete this nomination form and send it via email to aira@aira.org or mail it to the AIRA office at: 
 

Attention: Michele Michael 
AIRA 

221 W. Stewart Avenue, Ste. 207 
Medford, OR  97501 

 
The Distinguished Fellow designation is intended to mark for distinction those AIRA members who exemplify the 
highest quality professional practices and whose contributions have left a positive legacy on the profession and the 
organization. 
 
Any AIRA member, staff, or other professional in the restructuring field may submit a nomination on behalf of a 
nominee. The following documents must accompany this form in order for the Distinguished Fellows Committee to 
consider the nominee:  
 

1. A minimum of two (2) completed Endorsement Forms. Any AIRA member, staff, or other professional in the 
restructuring field may provide an endorsement. Only one endorsement may come from a current employer. 

2. The nominee’s current biography, resume, or curriculum vitae. 
 

 
A.  General Information 
Name of Nominee          Date _______________________ 

  Last Name     First Name                      Middle Initial   

Firm        Position __________________________________________________ 

Address_____________________________________________City_____________________________State_______Zip ________________ 

Phone _________________________ Fax_________________________ Email__________________________________________________ 

 
B.  At the time of this application, the nominee’s position is: (please check all that apply) 
 
Attorney _____ CPA/Financial Advisor _____  Investment Banker _____  
 
U.S. Trustee _____ Judge ______    Other _____ 
 
C.  Is the nominee an AIRA member in good standing at present and for the previous 10 years? 
 

YES _____     NO ______ 
 
D. Is the nominee a CIRA and/or CDBV? 
 

CIRA  YES _____  NO _____ 
 

CDBV   YES _____  NO _____ 
 
E.  Has the nominee been in practice for at least 10 years, with the majority of the preceding 10 years primarily focused 
in the bankruptcy and insolvency areas? 
 

YES _____   NO ______ 

 

mailto:aira@aira.org


 
F.  Provide a written statement of no more than 50 words specifying the reason(s) for the nomination. 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________  

 
G. Education (list all degrees, institutions, and year earned) 
 
Degree  Institution      Year 
 
___________   ________________________  _______ 
 
___________   ________________________  _______ 
 
___________   ________________________  _______ 
 
___________  _________________________  _______ 
 
H. Professional Certifications & Licenses (list all certifications/licenses, association, and year earned) 
 
Certification/License  Association     Year 
 
_________________  _______________________________ __________ 
 
_________________  _______________________________ __________ 
 
_________________  _______________________________ __________ 
 
I.  List key contributions toward the art and science of corporate restructuring. 
1. Academic Publications (books, articles, published presentations)    Yes ____ No_____ 

If Yes, please describe:  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________  

2. Leadership (AIRA board positions, other associations)     Yes ____ No_____ 

If Yes, please describe:  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

3. Educational Contributions (conference leadership and/or participation, teaching positions)  Yes ____ No_____ 

If Yes, please describe:  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 



4. Honors, Awards, and Recognitions         Yes ____ No_____ 

If Yes, please describe:  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

5. Significant Cases/Engagements         Yes ____ No_____ 

If Yes, please describe:  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

J.  Indicate key community/other contributions 
 
 Organization   Activity     Position  Years 
 
____________________ _______________________________ __________  _______ 
 
____________________ _______________________________ __________  _______ 
 
____________________ _______________________________ __________  _______ 
 
K.  Please indicate any other items of note that support the nomination. 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

I hereby attest and certify that the information included herewith and attached hereto is true and complete to the best of my 
knowledge.  

DATE_____________  Submitted by_______________________________________________ 
        Name        
    

Signature___________________________________________________ 


