Risk Manager in Residence Program
Supplemental RM Information Sheet – To Accompany Resume

Name: ____________________________

Company: ___________________________________

Contact Info (telephone or email address): _____________________________________________

Please list specific experience in giving presentations, leading seminars/workshops, and related activities

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please comment on your flexibility to travel; limitations, needs, etc.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please confirm your membership in RIMS (full or associate) or in PRIMA

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

