
Emory R. Rodgers Leadership  
in Building Safety Fellowship 

APPLICATION 

Instructions: 
A complete application for the Emory R. Rodgers Leadership in Building Safety Fellowship 
(“Fellowship”) consists of the following items submitted together: 

 This completed application form

 Your Resume

 A personal statement elaborating on your personal goals and qualifications

 Three recommendation letters from an immediate supervisor and/or other community
leaders

Your completed application materials shall be submitted by the application deadline of 
December 31, 2021, to Vice President of Member Services Karla Higgs at 
khiggs@iccsafe.org for electronic applications or at 900 Montclair Rd., Birmingham, AL 35213 
for paper applications. 

Applicant Evaluation: 
The following evaluation criteria shall be taken into consideration by the Professional 
Development Council and subsequently by the Executive Committee of the ICC Board of 
Directors during the evaluation process for each applicant: 

 The candidate’s possession of a minimum of two ICC certifications and five years in a
building safety profession.

 The candidate’s career accomplishments, awards, and/or recognition that demonstrate
leadership abilities in a building safety role.

 The candidate’s proof of application and acceptance into an eligible Code Council-staff
approved executive development program.

 The candidate’s submission of at least three recommendation letters from an immediate
supervisor and other community leaders.

 The candidate’s submission of a personal statement elaborating on his or her personal
goals and qualifications.

 The candidate’s status as a Code Council member and involvement.

 The candidate’s involvement in extracurricular ventures or affiliations.

After meeting the above criteria, finalists may be subject to an in-person or electronic interview. 
Please note that the Code Council’s application and selection process is completely independent 
from any eligible program’s application and selection process. 
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Personal Information: 

Full Name:_____________________________________________________________________ 
Address: ______________________________________________________________________ 
City, State, Zip Code:_____________________________________________________________ 
Telephone:_____________________________ E-mail:__________________________________ 
ICC Member Number: ____________________________________________________________ 

Executive Development Program: 

Please identify the executive development program for which you plan to use the Fellowship 
funds.  Please include the program’s location and start and end dates: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Education: 

Please list all educational institutions attended beginning with your high school.  Use an 
additional sheet if necessary. 

Institution Dates Degree(s)______________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Employment: 

Please provide all building safety employment or professional experience.  Use an additional 
sheet if necessary. 

Employer Dates Position_______________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Career Accomplishments, Awards, and/or Recognition: 
 
Please identify any career accomplishments, awards, and/or recognitions that demonstrate 
leadership abilities in a building safety role.  Use an additional sheet if necessary. 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Extra-Curricular Ventures or Affiliations: 
 
Please list any extracurricular ventures or affiliations that you feel would support your 
application.  Use an additional sheet if necessary. 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Code Council Involvement:  
 
Please identify any Code Council committees, boards, or other programs that you are involved 
in.  Use an additional sheet if necessary. 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
ICC Certifications: 
 
Please identify any ICC Certifications that you possess and the dates you received them.  Use an 
additional sheet if necessary. 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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I have read the instructions for filing this application and I certify that the above statements 
are correct and complete.   
 
Applicant’s Signature:  _____________________________  Date:  _____________________ 
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