
TEXAS ASSOCIATION OF HEALTH 
UNDERWRITERS 

 
INDIVIDUAL LEGISLATIVE AWARD 

(For timeframe 01-01-09 to 12-31-09) 
 
Nominee’s Name: _______________________________________Chapter:___________________ 
 
Description 
This honors a local individual member that excels in their legislative involvement by performing 
outstanding service throughout the year.  
 
Criteria: 
The Individual Legislative Award will recognize a member who has performed special service in 
legislative affairs. This honor is presented to a member making significant contributions and 
performing outstanding service in connection to legislative matters by developing and implementing 
methods to strengthen and improve TAHU’s stance in the industry. Nominees should also meet the 
following criteria:  
 

_____1. Member for one or more years 

_____2. Active involvement on state/local legislative committee 

_____3. Establishing and maintaining a means through which to communicate to the membership        

on legislative issues (newsletter articles, emails, etc.)  

_____4. Participation in Key Contact program to communicate with legislators 

_____5. Having consistent attendance at Day at the Capitol or Special Legislative Day events 

_____6. Involved in the planning and implementation of a Day at the Capitol or Special Legislative 

Day Event 

_____ 7. Strong liaison with State Insurance Commissioners Office 

_____ 8. Strong interaction with State Legislators (including operation shouts and visits with 

legislators)  

_____ 9. Participation in State, Regional and/or National leadership workshops on legislation 

_____ 10. Attendance at NAHU Capitol Conference. 

_____ 11. Attendance at regional legislative meetings/on conference calls. 

_____ 12. Contributed legislative information for newsletter and/or website to improve legislative 

communication to members 

_____ 13. Other areas of outstanding legislative service including involvement in the political arena 

outside of TAHU & NAHU 



Nominator’s Name (Print): ________________________________Chapter:__________________ 
 
Nominator’s Signature:_____________________________________________________________ 
 
Nominator’s Address: _____________________________________________________________ 
 
City: _____________________________________ State: _______________ Zip:______________ 
 
Phone ____________________________________ Fax___________________________________ 
 
Email:___________________________________________________________________________ 
 
Return form to: 
 
Luann Yarberry 
1300 10th Street (zip 76301)  
PO Box 1071 
Wichita Falls, Texas 76307 
 

Must be received no later than February 8, 2010 
 
For questions regarding completion of this form or other TAHU award matters, please contact Luann 
Yarberry, TAHU Awards Chair at 940-723-0771 or luanny@atmdinsurance.com.  
 
Applications must be RECEIVED no later than the close of business on the due date regardless of 
method of delivery. Exceptions to the submission deadline MAY be approved with TAHU board 
approval. 
 
Faxed or hand delivered submissions will NOT be accepted. 
 
A copy of the submission form must accompany all submissions with points/narrative written on the 
submission form. Submission form should NOT be changed, retyped or reformatted. If additional 
space is needed, extra sheets should be attached and numbered to correspond to submission form. 
Packets received without applications forms/score sheets will not be considered. 
 
 
Awards Committee use only: 
 
Date: ________________                  Reviewed by   _________   ________   _________ 
                                                                      (Initials)         (Initials)        (Initials) 
 


