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MEMBER ACHIEVEMENT RECOGNITION AWARD APPLICATION
(Must be typed)

Member: ______________________________________________________________________
(If more than one member or municipality participated, list each in Question #3 of the application.)

Applicant Name:________________________________________________________________

Address: ______________________________________________________________________

City:  ________________________________________  State:  _______  Zip:  ______________

Phone: __________________________________ Fax: _________________________________

E-mail: _______________________________________________________________________

Member Representative: _________________________________________________________
I grant MMRMA permission to use/share and distribute this program/project information and documents to other MMRMA members.

 FORMCHECKBOX 
  Yes 


 FORMCHECKBOX 
  No 
Applicant’s Signature: _________________________________ Date: _____________________
Supervisor’s Name/Title: _________________________________________________________ 

Supervisor’s Signature: ________________________________ Date: _____________________
Member Representative Name/Title:________________________________________________

Member Representative Signature:_______________________ Date: _____________________
MMRMA MEMBER ACHIEVEMENT RECOGNITION AWARD APPLICATION
(Please type.)

Applicant Name: __________________________________________  

Public Risk Achievement Awards

Please provide complete answers to each question.  Provide specific data (budget, number of people, hours, and outside agencies) where appropriate.  If necessary, use additional pages.
1. General description: Provide a general description of the risk management program or municipal project being submitted.
2. Describe the problem(s) or circumstances that prompted the implementation of this risk management program or municipal project.
3. Who participated, and how much time did each employee or department devote to developing and implementing your endeavor?  If outside consultants were used, describe their work, time, and costs paid?
4. What are the actual or expected cost reduction or loss savings? Cite examples whenever possible, including actual dollars saved.

5. Cost/Benefit: How much did the project/program cost? Be sure to include personnel time involved. 

6. Significance: Explain why this entry is important to municipal risk management or improved operations.  
7. Transferability: Describe how this product/program can be adapted for use by other MMRMA members.  Would significant modifications be required for implementation?
8. Originality/Innovation: What makes your risk management program or municipal project unique?

9. Optional: Use the space below to highlight any other noteworthy features about the program/project.
10. Please check the following for types of attached documentation or materials.
 FORMCHECKBOX 
  Forms
 
 FORMCHECKBOX 
  Manual

 FORMCHECKBOX 
  Articles
 FORMCHECKBOX 
  Report 

 FORMCHECKBOX 
  Newsletter 
 FORMCHECKBOX 
  Video

 FORMCHECKBOX 
  Poster
 
 FORMCHECKBOX 
  Press Clipping
 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  No documentation submitted

Submit your original application and supporting materials with one (1) copy to:
Risk Control Department
Michigan Municipal Risk Management Authority

14001 Merriman Road

Livonia, MI  48154
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