
 

 
 
 

IRWA International Transportation Committee Presenter Qualification Form 
 
Name:​________________________________________________________​ ​ ​ ​ ​  

Company: ________________________________________  Title: __________________________________ 

Address: ________________________________________________________________________________​  

Phone: _______________________  Email: ____________________________________________________ 

Current IRWA Member:    Yes​ No​  Region: __________________​ Chapter: __________​ 

Current IRWA Certifications:   SR/WA          R/W-NAC​  R/W-RAC​   Other         ____________________ 

Have you previously Presented at an IRWA event: Yes​   No ​    Other Event ​       ____________________ 

If other Event, please describe Event and Location: _______________________________________________ 

Describe your Career Experience related to Transportation that would help interested parties know if you would 

be able to provide a subject matter they are interested in: ___________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Transportation Topics you would be interested in Presenting on: _____________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Regions/Chapters you would be willing to Present at: ______________________________________________ 

_________________________________________________________________________________________ 

Additional information you feel would help the ITC in providing support to the IRWA looking for Presentations: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

Reference: Name______________________________________________ IRWA Chapter #: ______________ 

Email: ______________________________________________Phone: _______________________________ 

I allow the ITC to share my name, email, and phone with interested Regions/Chapters:    Yes​    No​  

This information will be held by the ITC Chair, Vice-Chair, and Secretary and will not be shared unless ‘Yes’ is selected 
above. This information will be used to create an internal database to provide support to the IRWA ITC, Regions, and 
Chapters when needing Presenters for Forums, Seminars, and Conferences.  If ‘No’ is selected above, the ITC will receive 
a request for Presenter, review the ITC database and forward the request to you for you to contact the interested 
Region/Chapter directly and verify your interest and availability. For questions, please contact Marsha Hayes at 
850.527.1479 or marsha_hayes@yahoo.com. 


