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2009 
Nomination Form  

Remodeler of the Year 
Indiana Builders Association 

 
 
IBA Remodeler of the Year Candidate Qualification Ratings 
Please complete the following sections as much as possible. Use the comments section to include all 
dates and any other significant data that might be useful to the judges. If necessary, write additional 
information on another sheet and attach to the nomination form.  
 
Candidate Information 
Name: ___________________________________________________________________________ 

NAHB Membership Number: _________________________________________________________ 

Company Name: __________________________________________________________________ 

Address: _________________________________________________________________________ 

City, State, ZIP Code: _______________________________________________________________ 

Telephone: _________________________________ Fax: _________________________________ 

Email: ___________________________________________________________________________ 

Home Builders Association: __________________________________________________________ 

 
Submitted By 
Executive Officer: __________________________________________________________________ 

Home Builders Association: __________________________________________________________ 

Address: _________________________________________________________________________ 

City, State, ZIP Code: _______________________________________________________________ 

Telephone: __________________________________ Fax: ________________________________ 

Email: ___________________________________________________________________________ 

 
Business Longevity 
To be eligible for IBA Remodeler of the Year, the candidate must have owned or managed a 
remodeling business for at least five years. 
�In business at least 5 years 
� In business 6-10 years 
� In business 11-15 years 
� In business 16-20 years 
� In business more than 20 year 
NAHB member since NAHB Remodelers member since _________ 
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Local/State Involvement  
Check the appropriate boxes if the candidate has: 
� Served as a committee member at his/her local HBA 
� Served as a committee member at his/her state HBA 
� Served as a chair of a committee at his/her local HBA 
� Served as a chair of a committee at his/her state HBA 
� Served as a vice chair of a committee at his/her local HBA 
� Served as a vice chair of a committee at his/her state HBA 
� Been president of his/her state HBA 
� Been a state or local director 
� Been chair of his/her local or state NAHB Remodelers 
� Been vice chair of his/her local or state NAHB Remodelers 
� Been an instructor or speaker at his/her local or state HBA or other organization 
� Worked on a service project through the local or state HBA 
� Judged an awards program for a local or state HBA 
� Other _____________________________________________________________________ 
Comments___________________________________________________________________ 
 
Community Involvement  
Check the appropriate boxes if the candidate has: 
� Worked on a community service project through the local or state HBA 
� Lead a community service project on behalf of the association 
� Served on local organizations such as Chamber of Commerce, planning or zoning boards, etc. 
� Helped the community in other ways — as a coach, teacher, volunteer, etc. 
� Other _____________________________________________________________________ 
Comments___________________________________________________________________ 
 
National Industry Involvement  
Check the appropriate boxes if the candidate has been: 
� A member of a NAHB Remodelers committee or task force 
� A member of a NAHB committee or task force 
� A chair of a NAHB committee 
� A vice chair of a NAHB committee 
� A chair of a NAHB Remodelers committee 
� A vice chair of a NAHB Remodelers committee 
� A trustee of the NAHB Remodelers 
� A national director 
� Active in trade associations outside of NAHB (e.g., NARI or NKBA) 
� Other _____________________________________________________________________ 
Comments___________________________________________________________________ 
 
NAHB Remodeler Designations 
Check the appropriate boxes if the candidate has: 
� Earned Certified Graduate Remodeler (CGR) Year earned ________ 
� Earned Certified Aging-in-Place Specialist (CAPS) Year earned ________ 
� Earned Graduate Master Remodeler (GMR) Year earned ________ 
 

Comments___________________________________________________________________ 
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Other Industry Designations 
Check the appropriate boxes if the candidate has received any of the following designations: 
� Certified Remodeler (CR) 
� Certified Kitchen Designer (CKD) 
� Certified Bath Designer (CBD) 
� American Society of Interior Designers (ASID) 
� American Institute of Architects (AIA) 
� Certified Graduate Associate (CGA) 
� Certified Graduate Builder (CGB) 
� Graduate Master Builder (GMB) 
� Certified Green Professional (CGP) 
� Other ______________________________ 
Comments___________________________________________________________________ 
 
Business and Technology 
How has this nominee utilized advanced business systems and technologies into their business? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Customer Satisfaction 
Explain the nominee’s customer service philosophy or company program. The submission may also 
include a maximum of 3 letters supporting the nominee’s customer service. 
_______________________________________________________________________________  
_______________________________________________________________________________ 
 
Honors and Awards  
Check the appropriate boxes if the candidate has: 
� Named local or state Remodeler of the Month 
� Named local or state NAHB Remodeler of the Year 
� Received a local or community award 
� Other: _____________________________________________________________________ 
Comments___________________________________________________________________ 
 
Quality Awards 
� Chrysalis Award 
� Renaissance Award 
� National Quality Awards 
� State or local customer service or business excellence award 
� Other industry awards related to outstanding business practices and/or customer service: 
_________________________________________________________________________ 
Comments___________________________________________________________________ 
 
Spike/Life Spike Credits 
Check the appropriate boxes if the candidate has earned:   
� Spike � Life Spike 
Comments___________________________________________________________________ 
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Statement from HBA Executive Officer Regarding Applicant’s Merits or Statement from 
Member Regarding His/Her Merits 
Please use the space below or type and submit on a separate sheet. You may also include letters of 
recommendation or other additional information regarding the candidate’s qualifications. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
Return to:  

Indiana Builders Association 
101 W. Ohio St., Ste. 1111 

Indianapolis, IN 46204 
Fax: 317-917-0335 

Heather@BuildIndiana.org 


