
Committee Volunteer
The Governing Council will be making committee appointments for 2026. 
In order for the Council to identify qualified Society members, individuals 
interested in serving on a Society committee should complete this form, 
including the background information on the reverse side. Return form 
to the Society at iscebs@iscebs.org.

Committee members are appointed for a one-year term and are 
expected to attend the one-day committee meeting each year, usually 
held at Society headquarters in Brookfield, Wisconsin. Volunteers are 
reimbursed for their travel and out-of-pocket expenses in accordance 
with Society policy. Committee members also may be asked to assist 
with other Society projects and activities.  

Please indicate your committee preference at right. You may select 
more than one committee of interest.

Symposium Education Planning
■	� U.S. Tracks 

Its basic charge is to review session proposals and plan 
the educational content for the annual Symposium. The 
committee meets in January in Chicago, Illinois. 

■	� Canadian Track (via conference call) 
Its basic charge is to review session proposals and plan 
the educational content for the annual Symposium. The 
committee meets in February via conference call. 

■	 Membership and Local Chapter 
Its basic charge is to make recommendations to the Governing 
Council regarding membership services and activities as well as 
the growth and development of local chapters. The committee 
generally meets in early March at ISCEBS headquarters in 
Brookfield, Wisconsin.

■	 Professional Development 
Its basic charge is to make recommendations to the Governing 
Council regarding professional development programs and 
activities for Society members as well as to provide guidance for 
Benefits Quarterly topics. The committee meets in mid-April at 
ISCEBS headquarters in Brookfield, Wisconsin.

Please print or type.

Name ��������������������������������������������������������������������������������������������������������

Title ���������������������������������������������������������������������������������������������������������

Company � ����������������������������������������������������������������������������������������������������

Address � �����������������������������������������������������������������������������������������������������

Address � �����������������������������������������������������������������������������������������������������

Telephone: Business (          ) __________________________________ Email��������������������������������������������������

Year in which CEBS designation was attained � ��������������������������������������������������������������������������

CEBS Compliant:  ■  Yes    ■  No

Area of business expertise:  ■  Health          ■  Retirement        ■  HR/Compensation

(See reverse side for background information.)
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Background Information
I.	 Society Contributions

•	 Local Chapter Affiliation: Describe the contributions you’ve made to your local chapter.

•	 Symposium Participation: Number of Symposiums attended in the last five years: _______ 
List any speaker, moderator or facilitator roles you have held.

II.	 Other Contributions 
Describe your contributions to the International Foundation, the Society or the CEBS® program, such as articles published in  
Benefits Quarterly, NewsBriefs, etc.

III.	 Industry Organizations 
List names of organizations and offices or positions of responsibility held. Include a description of honors, recognitions received, etc.

IV.	 Additional Information 
Please explain why you would like to serve on an ISCEBS committee and what contributions and perspectives you could share  
(500 word maximum).

Thank you for your interest in volunteering for Society committees.  
You will be notified of the Governing Council’s decision later this year.

Email completed form to iscebs@iscebs.org.
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