
FICPA​ ​Outstanding​ ​CPA​ ​in​ ​Government​ ​Award 
Nomination​ ​Criteria​ ​and​ ​Award​ ​Application 

 
The​ ​Florida​ ​Institute​ ​of​ ​CPAs​ ​acknowledges​ ​the​ ​extraordinary​ ​achievements​ ​of​ ​an​ ​individual​ ​CPA​ ​employed​ ​in 
federal,​ ​state​ ​or​ ​local​ ​government.​ ​The​ ​FICPA​ ​recognizes​ ​an​ ​outstanding​ ​CPA​ ​who​ ​strives​ ​to​ ​promote​ ​the​ ​CPA 
designation​ ​as​ ​the​ ​premier​ ​professional​ ​credential​ ​for​ ​accounting,​ ​auditing​ ​and​ ​finance​ ​professionals​ ​in 
government. 
 
Candidates​ ​must​ ​be​ ​a​ ​voting​ ​member​ ​of​ ​the​ ​FICPA,​ ​and​ ​should​ ​be​ ​elected​ ​or​ ​appointed​ ​officials​ ​or​ ​government 
employees​ ​retired​ ​less​ ​than​ ​a​ ​year​ ​before​ ​the​ ​application​ ​deadline.​ ​Candidates​ ​should​ ​be​ ​nominated​ ​based​ ​on 
their​ ​contributions​ ​to:​ ​the​ ​increased​ ​efficiency​ ​and​ ​effectiveness​ ​of​ ​the​ ​nominee’s​ ​government​ ​organization​ ​and 
the​ ​growth​ ​and​ ​enhancement​ ​of​ ​the​ ​profession. 
 
This​ ​form​ ​should​ ​be​ ​submitted​ ​along​ ​with​ ​a​ ​two-page​ ​synopsis​ ​of​ ​the​ ​nominee’s​ ​background​ ​and​ ​reasons​ ​for​ ​the 
nomination.​ ​Please​ ​include​ ​names​ ​of​ ​organizations,​ ​positions​ ​held,​ ​duration​ ​of​ ​service​ ​and​ ​responsibilities​ ​and 
accomplishments​ ​of​ ​each. 
 
The​ ​deadline​ ​for​ ​nominations​ ​is​ ​June​ ​30,​ ​2018.​ ​Award​ ​application​ ​and​ ​supporting​ ​materials​ ​must​ ​be​ ​mailed​ ​to 
LeAnne​ ​Spell,​ ​Florida​ ​Institute​ ​of​ ​CPAs,​ ​P.O.​ ​Box​ ​5437,​ ​Tallahassee,​ ​FL​ ​32301,​ ​or​ ​faxed​ ​to​ ​(850)​ ​222-5137.  
 

Winners​ ​will​ ​be​ ​recognized​ ​during​ ​the​ ​2018​ ​State​ ​&​ ​Local​ ​Government​ ​Accounting​ ​Conference,  
held​ ​August​ ​16-17,​ ​2018,​ ​in​ ​Orlando,​ ​Florida. 

 

__________________________________________________________________ 

 

Nominee’s​ ​Name:​ ​​ ​​__________________________________________________________________ 

FICPA​ ​Chapter:​ ​​ ​___________________________________________________________________________ 

Mailing​ ​Address:​ ​​ ​__________________________________________________________________________ 

City:​ ​____________________________________________​ ​​ ​​ ​State:​ ​__________​ ​​ ​​ ​ZIP​ ​code:_______________ 

Nominee’s​ ​Contact​ ​Number:​ ​_________________________________________________________________ 

Nominee’s​ ​Current​ ​Employer:​ ​________________________________________________________________ 

Position:​ ​_________________________________________________________________________________ 

Nominator’s​ ​Name:​ ​________________________________________________________________________ 

FICPA​ ​Chapter:​ ​​ ​___________________________________________________________________________ 

Nominator’s​ ​Current​ ​Employer:​ ​​ ​_______________________________________________________________ 

Nominator’s​ ​Contact​ ​Number:​ ​________________________________________________________________ 

Signature*:​ ​________________________________________________​ ​​ ​​ ​Date:​ ​_________________________  

 
 

*Acknowledgement​ ​of​ ​nomination​ ​and​ ​occurrence​ ​of​ ​facts. 
By​ ​typing​ ​your​ ​name​ ​above,​ ​you​ ​agree​ ​that​ ​this​ ​is​ ​valid​ ​as​ ​your​ ​signature. 
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