SUPPLY CHAIN HALL OF FAME
2018 NOMINATION FORM

Please complete the following information to nominate a candidate for

CSCMP’s Supply Chain Hall of Fame. This nomination form and the CS C M P ! S S U P P LY C H A| N

supporting data must be sent to Jim Schulze, CSCMP Staff Liaison
Hall of Fame Selection Committee, at jschulze@cscmp.org. M

[—] A | | of F A E
Deadline for nomination submissions: December 31, 2017. -

Please note: Nominations will not be accepted after this date.

|. The Nominee

Last Name First Name M.1.

Title

Company

Address City

State/Province Zip/Postal Code Country

Phone Fax

E-Mail

[I. Nomination Category

1 Industry Transformer [] Knowledge Creator & Communicator [ Industry Leader/Practitioner
Technology, Business Researchers, Authors, Journalists,
or Process, Legislative/ Consultants
Regulatory

lll. Supporting Data

Explain the reason(s) why the nominee should be inducted into CSCMP’s Supply Chain Hall of Fame (200 words max.)

V. The Nominator

Last Name First Name M.1.

Title

Company

Address City

State/Province Zip/Postal Code Country

Phone Fax

E-Mail
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