
 David LeClair Award 
CALL FOR NOMINATIONS – IMMEDIATE RESPONSE REQUESTED 

The David LeClair award was established to recognize and encourage newer MAHU members who have shown 
strong leadership qualities and service to the health insurance industry and in various community activities. The 
award consists of a cash grant and a recognition plaque, and will be presented to an individual who has 
demonstrated dedication to the health care industry. The recipient will be a “newcomer” interested in furthering 
his/her career in the insurance industry. The award is presented at the MAHU Annual Meeting during the lunch 
program. 

LeClair Award Winner Qualifications
Nominees must demonstrate the following: 

 Be an active member of the Minnesota Association of Health Underwriters with a maximum of five years as
a MAHU member;

 Demonstrate a high standard of personal and professional qualities in his/her daily activities;
 Actively participate in the community;
 Be active in MAHU by regularly attending meetings or other association activities and either giving

dedicated service to the health insurance industry or currently pursuing an industry designation.

NOMINATION DEADLINE: MAY 21, 2021 

NOMINEE INFORMATION   NOMINATOR INFORMATION 

MEMBER OF MAHU FOR A MAXIMUM OF FIVE YEARS:

DEMONSTRATION OF A HIGH STANDARD OF PERSONAL & PROFESSIONAL QUALITIES: 

PARTICIPATION IN THE COMMUNITY: 

ACTIVE IN MAHU BY REGULARLY ATTENDING MEETINGS OR OTHER ASSOCIATION ACTIVITES. ALSO GIVING DEDICATED SERVICE TO THE HEALTH INSURANCE INDUSTRY OR 
CURRENTLY PURSUING AN INDUSTRY DESIGNATION: 

RETURN ALL DOCUMENTATION TO: 
MAHU | P.O. Box 16657 | St. Louis Park, MN 55416 or email: office@emahu.org 

FULL NAME OF NOMINEE DESIGNATION(S) 

ORGANIZATION 

TITLE 

ADDRESS 

CITY STATE ZIP CODE

E-MAIL 

FULL NAME OF NOMINATOR DESIGNATION(S) 

ORGANIZATION 

TITLE 

ADDRESS 

CITY STATE ZIP CODE

E-MAIL 
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