
Name of nominee

Firm of nominee

Address

State Zip

Telephone number

Fax

E-mail

Category

� Public Accounting � Industry

� Education � Government

Is he/she still working � Yes � No

Retired (year)

Deceased (year)

Year of birth

Is/was the nominee a CPA licensed in New York state?

� Yes � No

Date joined NYSSCPA

NYSSCPA certificate number

Chapter (if applicable)

How does the nominee meet the criteria for acceptance? (500 words or less.

Criteria are listed at the end of the form.)

How has the nominee contributed to the NYSSCPA, other accounting organiza-

tions or other groups as a volunteer?

Has the nominee contributed service to accounting societies, community and/or

government organizations?

List articles and books published, publications written or edited by the nominee

and honors he/she has received:

List teaching positions held:

Nomination submitted by

Firm

Address

State

Zip

Telephone Number

Fax

E-mail

Signature

Criteria for Acceptance to the Hall Requires That an Individual Has:

• Demonstrated leadership within the profession and in the larger commu-

nity within New York state

• Demonstrated a record of achievement and provided vision and knowl-

edge of broad business issues

• Made a demonstrated impact on the profession through outstanding pro-

fessional accomplishments

• Provided distinguished service to the profession or the larger community

• Contributed to accounting research, literature or education

• Demonstrated commitment and leadership in adapting to changes in the

profession

• Made a contribution toward influencing the future of the profession

• Provided significant service to accounting organizations

• Been a member of the NYSSCPA for a significant part of his/her

career

Candidates also must have worked for a minimum of 25 years as a CPA—10 of

those in New York state—and have reached the age of 65 or have become disabled

or otherwise not actively engaged in accounting-related employment. Posthumous

nominations will be accepted.

Individuals may not nominate themselves. Nomination forms must be accompa-

nied by a letter from the nominating individual providing reasons in 500 words

or less why the named applicant should be selected; also include any back-

ground materials deemed necessary to support the application. Please mail to:

Committee Services Department, NYSSCPA, 3 Park Avenue, New York, NY, 10016-

5991.

* All information submitted is confidential and becomes the property of the

NYSSCPA. Acknowledgement of receipt of this application will be sent to those

making submissions. If you have not received acknowledgement within two

weeks, contact Nereida Gomez, NYSSCPA committee services manager, at 212-

719-8358 or ngomez@nysscpa.org. Honorees will be publicized in press releas-

es and NYSSCPA materials. Deadline for submissions is January 29, 2009.

Submissions sent near the deadline should be sent via certified mail, return

receipt requested, or via Federal Express, Airborne, UPS or DHL to ensure timely

delivery.

n e w y o r k s ta t e s o c i e t y o f c e r t i f i e d p u b l i c a cco u n ta n t s

CPA Hall of Fame Nomination Form 2009
Criteria for nomination are listed at the end of the form.


