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American Composites Manufacturers Association    
Lifetime Achievement Award Nomination Form 
Nominees for ACMA’s Lifetime Achievement Award must have been a business owner in the composites 
industry for at least 20 years and, through their involvement, has made a significant and lasting contribution 
to the industry.  We appreciate you taking the time to complete this nomination form. 
 
I. NOMINEE DATA  

 
Name 
 
Position in Company 
 
Company 
 
Street Address 
 
City    State/Province  Zip/Postal Code   
 
Phone       Fax 
 
Email 
 
 

II. WORK HISTROY 
 

A. Please list the nominee’s work history. 
 
Company #1 _____________________________Years Employed ______    Title___________________ 
 
Company #2 _____________________________Years Employed ______    Title___________________ 
 
Company #3 _____________________________Years Employed ______    Title___________________ 
 
Company #4 _____________________________Years Employed ______    Title___________________ 
 
Company #5 _____________________________Years Employed ______    Title___________________ 
 

B. Please describe the nominee's experience within the industry.  Experience should include 
performance at each company. 

   
 
 
 

C. Please describe the nominee’s role in helping to advance the composites industry. 
 
 
 
 

D. Please describe the nominee’s reputation among co-workers and peers. 
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III. EMPLOYEES 
 

A. Please list the how many individuals the nominee has employed at any given time.  ___________ 
 

B. Please list how many years the nominee has constantly employed others.  ___________________ 
 

 
IV. TECHNICAL INNOVATION 
 

A. Please describe the nominee’s leadership role in advancing composite technology or moving 
composites into new applications. 

 
 

 
 
 
V. TECHNICAL CONTRIBUTION TO THE INDUSTRY 
 

A. Please describe the nominee’s involvement with conference papers and/or technical articles 
 

 
 

 
 

B. Please describe the nominee’s involvement with mentoring and or education or others within the 
industry. 

 
 

 
 
 
VI. ACMA CONTRIBUTION AND SERVICE 
 

A. Please describe the nominee’s involvement with the ACMA Board of Directors, ACMA Committees 
or Composite Growth Initiative Committees.  

 
 

 
 
 

B. Please describe the nominee’s involvement with ACMA’s regulatory and legislative programs.  
(Lobby Day, grassroots involvement etc.) 

 
 

 
 
 

C. Please describe the nominee’s involvement with ACMA’s conventions and/ or other ACMA services. 
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VIII. INVOLEMENT WITH OTHER ASSOCIATIONS 
 

A. Please describe the nominee’s involvement with other associations such as SPI, SIRC, and NMMA.  
 
 

 
 
 
 
VII. EDUCATION 
 

A. Please list the nominee’s base education. 
 
 

 
 
 

B. Please list the nominee’s continuous education. 
  
 

 
 
 

C. Please describe the nominee’s training of others. 
 
 

 
 
 
 
VIII. COMMUNITY SERVICE 
 

A. Please describe the nominee’s service outside the composites industry.  (May include 
mentoring/training and volunteer services). 
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IX. OTHER 
 

A. Please list anything else that the Awards Committee should be aware of with Consideration for 
this nominee. 

 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 
NOMINATOR INFORMATION        
 
Name 
 
Position in Company 
 
Company 
 
Street Address 
 
City    State/Province  Zip/Postal Code   
 
Phone       Fax 
 
Email 
 
Years the Nominator has know the Nominee 
 
Relation between Nominator and Nominee 
 

 
Please return this form to:  

ACMA Awards Committee, American Composites Manufacturers Association,  
1010 North Glebe Road, Suite 450, Arlington, VA 22201, FAX: (703) 525-0743 

 
 
 


