COMMUNITY MANAGERS INTERNATIONAL ASSOCIATION
PO Box 150, Laguna Beach, CA 92652
(949) 940-9263 - Email: CMIAmanager@gmail.com

****THE BILL HALLMAN RISING STAR****
EDUCATION GRANT

Nomination Form

Form is to be completed by the nominee’s Large Scale Association Manager or Board Member.

Nominee Name(Last) (First) (Middle Initial)_____
Position/Title: Association:

Bus. Address:

City/State/Zip/Country

Bus. Phone: (__) Cell Phone: (__)

Email:

Professional Designations/Licenses

Education: (Degree and College):

Years of experience in Community Association Management:

Professional Experience: (Include Job Title, Organization, # units, Address, Phone #
and Time Period)

Current Position

Previous Position (if less than 2 years in current position)

Nominee’s employer does () does not (___ ) pay for attendance at CMIA Annual On-
Site Manager’s workshop.

Nominee does (__ ) does not (___ ) work for a manager currently possessing the MCM®
designation.

If the answer to the above question was yes, please enter the name of the manager with
the MCM® designation:

The deadline for receipt of application in CMIA office is December 31, 2025.

Large Scale Association Manager or Board of Directors Letter of Recommendation
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| hereby recommend

(Name of Nominee)
as a candidate for the CMIA Bill Haliman Education Grant.

In order to be considered for the grant the nomination must include your written
recommendation as the applicant’s supervisor or Board Member

Please provide us with your name, position, and contact information.

Name (Last) (First) (Middle Initial) _____
Position/Title: Association:

Bus. Address:
City/State/Zip/Country
Bus. Phone: (__) Cell Phone :(__)
FAX: (__) Email:

Are you the applicant’s supervisor?

In 250 words or less, please comment on the applicant’s professional integrity and
commitment to your association:

Signature
Date
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