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Part A. - Candidate Information 

Full Name: _____________________________________  Spouse: _______________________________________

Firm Name: ___________________________________________________________________________________  

Type of Business: _______________________________________________________________________________

Business Address: ______________________________________________________________________________

City: __________________________________________  State: ______________  Zip: _______________________

Telephone: _____________________________________  Mobile #: _______________________________________

Fax #: _________________________________________  Home #: ________________________________________

Email: ________________________________________________________________________________________

Home Address: _________________________________________________________________________________

City: __________________________________________  State: ______________  Zip: _______________________

Part B. - Summary of Candidate’s Cable Television Career
Please begin with the candidate’s FIRST association with the cable industry & continue through his/her current or last association.

Dates of Service:  From: ___________________________  To: __________________________________________    

Title: ________________________________________________________________________________________   

Company: ____________________________________________________________________________________

Responsibilities: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Dates of Service:  From: ___________________________  To: __________________________________________    

Title: ________________________________________________________________________________________   

Company: ____________________________________________________________________________________

Responsibilities: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

(Continue on separate sheet of paper if needed)
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Part B (Continued). - Summary of Candidate’s Cable Television Career
Please begin with the candidate’s FIRST association with the cable industry & continue through his/her current or last association.

Dates of Service:  From: ___________________________  To: __________________________________________    

Title: ________________________________________________________________________________________  

Company: ____________________________________________________________________________________

Responsibilities: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Dates of Service:  From: ___________________________  To: __________________________________________    

Title: ________________________________________________________________________________________  

Company: ____________________________________________________________________________________

Responsibilities: _______________________________________________________________________________ 

_____________________________________________________________________________________________

Dates of Service:  From: ___________________________  To: __________________________________________    

Title: ________________________________________________________________________________________  

Company: ____________________________________________________________________________________

Responsibilities: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Dates of Service:  From: ___________________________  To: __________________________________________    

Title: ________________________________________________________________________________________  

Company: ____________________________________________________________________________________

Responsibilities: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

(Continue on separate sheet of paper if needed)

Name of Candidate: ______________________________

NOMINATION FORM FOR CABLE TV PIONEER MEMBERSHIP
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Part C. - Candidate’s Qualifications For Induction
In addition to working in the cable industry for at least 20 years, a candidate’s qualifications for induction will be assessed in five areas of 
experience and expertise.  As the sponsor, please provide information describing how your candidate’s activities reflect these standards: 

1. ���Has the candidate held responsible positions within our industry?
We’re looking for candidates who have had successful, responsible careers in the cable industry.  Qualifying examples
would include (but not limited to) those who held senior positions or increasingly responsible positions with their companies
and associations, those who started their own successful companies, organizations or associations, or similar situations.
Other qualifying examples would include inventors, scientists and engineers who invented or developed significant
technology advances.

(Continue on separate sheet of paper if needed)

Name of Candidate: ______________________________
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Part C (Continued). - Candidate’s Qualifications For Induction

2. Has the candidate held leadership positions in industry-related groups?
We’re looking for candidates who have done more than just join industry-related groups, but instead have stepped up to volunteer
their services as a leader. Wide latitude here on group types, including NCTA, SCTE, CTAM, ACA, NCTC, among many others.

(Continue on separate sheet of paper if needed)

Name of Candidate: ______________________________
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Part C (Continued). - Candidate’s Qualifications For Induction

3. Has the candidate held leadership positions in groups outside the cable industry?
Has the candidate served as a leader in organizations outside our industry?  (Wide latitude here, from the Boy Scouts, United
Way and Red Cross to religious, political and/or educational groups qualify for inclusion.)

(Continue on separate sheet of paper if needed)

Name of Candidate: ______________________________



R1-18 6 of 7

Part C (Continued). - Candidate’s Qualifications For Induction

4. Has the candidate’s life demonstrated his/her willingness to “go the extra mile?”
For example, a candidate who develops and participates regularly in a mentoring program would earn points here.  We’re looking
for “something special” here – almost any inside and/or outside activities could contribute to the total.

5. Length of service in the cable industry counts:
Please list the total number of years the candidate has worked within the cable television industry.  (Deduct break in years of
service from the total claimed.)

Total Number of Years in the Cable Television Industry: ____________

Name of Candidate: ______________________________
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NOMINATION FORM FOR CABLE TV PIONEER MEMBERSHIP

Part D. - Certification Of Eligibility
We hereby submit this completed application, initiation fee check and candidate color photograph, and certify we 
are qualified to serve as sponsor and co-sponsor of this candidate’s application.  (To be qualified as a sponsor or 
co-sponsor, a Pioneer must have been inducted three or more years previously, and be current in his/her dues to the 
Pioneers organization.)

Sponsor 

Name: _______________________________________________________________________________________ 

Signature: ____________________________________________________________________________________ 

Year of My Induction: _________________     Email: __________________________________________________ 

Work Phone #: _______________________    Home Phone #: __________________________________________

Co-Sponsor 

Name: _______________________________________________________________________________________  

Year of My Induction: _________________     Email: __________________________________________________ 

Work Phone #: _______________________    Home Phone #: __________________________________________

Initiation Fee 

For a living candidate ($100.00)	    Check #: ____________________

For a deceased candidate ($500.00)	    Check #: ____________________

RETURN THIS COMPLETED FORM, CHECK FOR INITIATION FEE, 
AND CANDIDATE PHOTOGRAPH NO LATER THAN APRIL 30, 2018

BY MAIL TO: BY OVERNIGHT DELIVERY:
Cable TV Pioneers - Attn: Jim Faircloth	 Cable TV Pioneers
8987 E. Tanque Verde Rd. 309-908		  9961 E. Sabino Springs Place 
Tucson, AZ 85749			 Tucson, AZ 85749

Name of Candidate: ______________________________
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