
 

 
 
Eligibility 

A. Must be a licensed appraiser and a member of the Appraisal Alliance/VAR 
B. Must be a member of a local Board or State Association for 
five (5) consecutive years. 
C. No member shall be entitled to receive this award more than once. 
D. No entries will be accepted after January 3rd.  

 
Criteria 
Local Board Activities: (25%) REALTOR ® Association officers held, committee assignments, and 
outstanding accomplishments. 
 
State Association Activities: (25%) State offices held and committee assignments. 
 
Community Service: (25%) Activities connected with youth and religious groups, cultural 
contributions to community, (civic club, public welfare, campaigns), political offices held (mayor, city 
council, commissioners, various commissions such as park planning, zoning). Activities connected 
with bond and tax elections in which real estate is concerned. (Emphasis should be on real estate 
activities). 
 
Appraisal Alliance Activities: (25%) Local offices held and committee work; seminar activity and 
educational work. Offices held and committee work performed in both National and State 
Associations. 
 
In consideration for the above, I nominate: 
 
Name:____________________________  Phone:_________________________ 
 
Company:____________________________________________________________  
 
Address: __________________________________________     
 
City/State/Zip: _________________________    

                          
          

Name:        Phone: ( )      
Send nomination to: 
 
Appraisal Alliance/VAR 
10231 Telegraph Rd. 
Glen Allen, VA  23059 
Fax:  804-262-0497 
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APPRAISER OF THE YEAR NOMINATION



Appraiser of the Year Nomination Form 
 
 
 
 
 
 
 
 
____    1.  Position held or goal achieved Term of office or project time frame 
 
 
      

 
 
 
 

____   2.  Position held or goal achieved Term of office or project time frame 
 
 
 
 
 
 
 
 
             3.  Position held or goal achieved Term of office or project time frame 
 
 
 
 
 
 
 
 
______4.  Position held or goal achieved Term of office or project time frame 
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Submitted by: 
 
 

 
              

Person completing form, please print name Title 
                 
 

              
Organization        Phone 
  
 
 

              
Address 

 
 
 
              
            City/State/Zip 
 
 
Appraisal Alliance/VAR 
Date Submitted:  _____________________ 
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