Expression of Interest 

2012 SOA Board of Directors 

	Name:       
	Date:      

	Phone:      
	Email:      

	Area of Practice: (Check up to two)

	 FORMCHECKBOX 
  Academic 

 FORMCHECKBOX 
  Finance

 FORMCHECKBOX 
  Health Benefit Systems

 FORMCHECKBOX 
  Life Insurance
	 FORMCHECKBOX 
  Non-Traditional

 FORMCHECKBOX 
  Property & Casualty

 FORMCHECKBOX 
  Regulatory


	 FORMCHECKBOX 
  Retired

 FORMCHECKBOX 
  Risk Management

 FORMCHECKBOX 
  Retirement Systems



	Country of Residence:  FORMCHECKBOX 
 U.S.A.      FORMCHECKBOX 
 Canada      FORMCHECKBOX 
 International (Country: _________________________)

	I am interested in being considered for the following position:
 FORMCHECKBOX 
 President-Elect      FORMCHECKBOX 
 Vice President      FORMCHECKBOX 
 Board Member




The Nominating Committee invites you to indicate your interest in serving on the SOA Board of Directors by responding to the questions below and submitting your completed questionnaire to elections@soa.org by March 19, 2012.  The form is designed to be completed and submitted by email. We recommend that you keep a copy for your records.

How much time will this take? We anticipate that you will need 1 hour to read the material provided about serving on the Board and ask any questions you might have, and approximately 1 hour to complete this questionnaire. It might be helpful to read through the questions now, but set aside time to complete the questionnaire later. 

If you have any questions, please contact Sheree Baker at the SOA (phone: 847-706-3565 or email: sbaker@soa.org )

A reasonable response for the question below would be one to two paragraphs. 

	What skills, experience, or interests do you bring to help lead the SOA and the actuarial profession into the future? 

	Response:  


	Availability/Readiness

	I have read all the information provided about Board of Directors service, and I understand the role and time commitment.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I have reviewed and agree to fulfill the fiduciary responsibilities of Board of Directors members, if elected.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I have reviewed and am willing to sign the SOA’s conflict of interest statement, if elected. 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I am willing to sign a release for a background check with the ABCD or CIA for Canadian candidates. 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I am CPD compliant.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I am willing to sign a release for a financial and criminal background check, if requested.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(Only if interested in being a President Elect candidate) I understand that President Elect votes will be disclosed to the membership. 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(Only if interested in being a Vice President candidate) I understand that Vice President votes will be disclosed to the membership.  

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are you a Board member of any other organization? If yes, please provide the name(s) of the organizations and the year your term ends: 


	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I have the support of my employer, and I have checked to ensure there are no company policies that preclude me from serving on the Board.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I understand that I am bringing my experience, skills and perspectives to the Board of Directors, but that I am not representing a specific constituency.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I wish to have my name considered for candidacy for the position indicated and understand that completion of this Expression of Interest does not guarantee a place on the final list of candidates.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


