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July 18, 2011
The Huntsville Area Committee on Employment of People with Disabilities would like to thank you for your continued support.  Because of your efforts, we are able to raise public awareness and increase job opportunities for individuals with disabilities.  Employment has the potential to change lives and everyone deserves an opportunity to contribute and be recognized for their full potential in the workplace.

Each year the Committee hosts an annual awards banquet to recognize outstanding employees with disabilities.  This is your opportunity!  You may nominate an individual or any local business, industry or government organization that has promoted the employment of individuals with disabilities.  This year’s awards banquet will be held Tuesday, October 4, 2011 at the Alabama Department of Rehabilitation Services (ADRS) Community Room located at 3000 Johnson Road SW Huntsville, AL 35805 beginning at 11:00 a.m.  Please mark your calendar now for this important event.  Invitations to the banquet will be sent in September.

Enclosed is a nomination form for your use.  Please feel free to photocopy the form and use as many as you need for nominations.  Additional nomination forms and information can be found at our website:  www.hacepd.org.  The deadline for nominations is Friday, August 12, 2011.  Please do not assume someone else will send in a nomination.  We look forward to receiving many nominations from you so deserving individuals and/or organizations can get the recognition they deserve.  

Sincerely,

Nancy Klatt, Chairperson

Huntsville Area Committee on Employment of People with Disabilities

Enclosure
	NDEA MONTH 2011

AWARD CATEGORIES AND DESCRIPTIONS

1. EMPLOYEE OF THE YEAR-SMALL BUSINESS  (Less than 50 employees)
This award is public recognition of an individual who has demonstrated personal courage, motivation and outstanding performance in overcoming obstacles in his/her personal rehabilitation and for dedication shown in productive employment.

2. EMPLOYEE OF THE YEAR-LARGE BUSINESS (50 or more employees)
This award is public recognition of an individual who has demonstrated personal courage, motivation and outstanding performance in overcoming obstacles in his/her personal rehabilitation and for dedication shown in productive employment.

3. EMPLOYER OF THE YEAR-SMALL BUSINESS (Less than 50 employees)
This award is public recognition of a small business that has shown outstanding outreach, initiative and performance in employment of people with disabilities.

4. EMPLOYER OF THE YEAR-LARGE BUSINESS (50 or more employees)
This award is public recognition of a large business that has shown outstanding outreach, initiative and performance in employment of people with disabilities.

5. EDUCATOR OF THE YEAR

This award is public recognition of an educator who has significantly contributed to students with disabilities and demonstrated an on-going interest in people with disabilities.

6. INDIVIDUAL OR PROFESSIONAL OF THE YEAR

This award is public recognition of an individual (such as family member or volunteer) or professional (such as government official or rehabilitation professional) who has demonstrated exceptional devotion to duty toward promoting self-advocacy, employment, and improving the quality of life for individuals with disabilities.

7. PARTNERSHIP OF THE YEAR


This award is presented to a partner, such as a community service provider, state agency, business, organization or group that has exhibited a strong commitment to activities resulting in greater alliances which benefit individuals with disabilities in employment-related activities.

8. MEDIA OF THE YEAR

This award is presented to a member of the media for continuing efforts to promote awareness of, and to change attitudes toward people with disabilities.

9. YOUTH LEADERSHIP AWARD

This award is presented to a youth with a disability, age 15-22, who has demonstrated outstanding leadership, positive motivation and a willingness to participate in service to others.

10. STUDENT OF THE YEAR

This award is presented to a student with a disability, age 15-21, who has demonstrated exemplary efforts in pursuit of their education and in overcoming limitations related to their disability in doing so.
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Area Governor's Committee                           

on Employment of People with Disabilities
For your convenience, these forms have been designed to be completed and submitted electronically.  


NOMINATION FORM
Please submit this form as an e-mail attachment to the sender.  
EMPLOYEE OF THE YEAR-Small Business
                 Date:      
NOMINEE INFORMATION:

                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable

List nominee as it should appear on certificate
· Nominee:  
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       
· Job title:      
	· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       


	· Employed by:      
	

	· Years of Employment:       
	


Reasons for Nomination:  Provide a concise description of job tasks, level of difficulty of job performed, and/or specific skills/training needed to complete job tasks competently, along with details on challenges this individual overcame in seeking employment.
Area Governor's Committee                           

on Employment of People with Disabilities
For your convenience, these forms have been designed to be completed and submitted electronically.  


NOMINATION FORM
Please submit this form as an e-mail attachment to the sender.  
EMPLOYEE OF THE YEAR-Large Business
                 Date:      
NOMINEE INFORMATION:

                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable

List nominee as it should appear on certificate
· Nominee:       
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       
· Job title:      
	· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       


	· Employed by:      
	

	· Years of Employment:       
	


Reasons for Nomination:  Provide a concise description of job tasks, level of difficulty of job performed, and/or specific skills/training needed to complete job tasks competently, along with details on challenges this individual overcame in seeking employment.
Area Governor's Committee                           

on Employment of People with Disabilities
For your convenience, these forms have been designed to be completed and submitted electronically.  


NOMINATION FORM
Please submit this form as an e-mail attachment to the sender.  
EMPLOYER OF THE YEAR-Small Business
                 Date:      
NOMINEE INFORMATION:

                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable

List nominee as it should appear on certificate
· Nominee:       
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       
· Job title:      
	· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       


	· Employed by:      
	

	· Years of Employment:       
	


Reasons for Nomination:  Provide a concise description of employer’s recruitment and outreach to entities serving people with disabilities.  Also, describe successful hiring scenarios that resulted from these partnerships, including details on any accommodations or special initiatives that made a difference.
Area Governor's Committee                           

on Employment of People with Disabilities
For your convenience, these forms have been designed to be completed and submitted electronically.  


NOMINATION FORM
Please submit this form as an e-mail attachment to the sender.  
EMPLOYER OF THE YEAR-Large Business
                 Date:      
NOMINEE INFORMATION:

                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable

List nominee as it should appear on certificate
· Nominee:       
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       
· Job title:      
	· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       


	· Employed by:      
	

	· Years of Employment:       
	


Reasons for Nomination:  Provide a concise description of employer’s recruitment and outreach to entities serving people with disabilities.  Also, describe successful hiring scenarios that resulted from these partnerships, including details on any accommodations or special initiatives that made a difference.
Area Governor's Committee                           

on Employment of People with Disabilities
For your convenience, these forms have been designed to be completed and submitted electronically.  


NOMINATION FORM
Please submit this form as an e-mail attachment to the sender.  
EDUCATOR OF THE YEAR
               


  Date:      
NOMINEE INFORMATION:

                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable

List nominee as it should appear on certificate
· Nominee:       
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       
· Job title:      
	· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       


	· Employed by:      
	

	· Years of Employment:       
	


Reasons for Nomination:  Describe the educator’s exemplary personal and educational contributions to students with disabilities, and his/her on-going interest in people with disabilities. 
Area Governor's Committee                           

on Employment of People with Disabilities
For your convenience, these forms have been designed to be completed and submitted electronically.  


NOMINATION FORM
Please submit this form as an e-mail attachment to the sender.  
INDIVIDUAL OR PROFESSIONAL OF THE YEAR
       Date:      
   (Select one or the other by circling)
NOMINEE INFORMATION:

                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable

List nominee as it should appear on certificate
· Nominee:       
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       
· Job title:      
	· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       


	· Employed by:      
	

	· Years of Employment:       
	


Reasons for Nomination:  Provide a concise description which demonstrates this person’s devotion to duty and continuing efforts to create opportunities for people with disabilities to become productive members of the community. 
Area Governor's Committee                           

on Employment of People with Disabilities
For your convenience, these forms have been designed to be completed and submitted electronically.  


NOMINATION FORM
Please submit this form as an e-mail attachment to the sender.  
PARTNERSHIP OF THE YEAR 


                 Date:      
NOMINEE INFORMATION:

                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable

List nominee as it should appear on certificate
· Nominee:       
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       
· Job title:      
	· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       


	· Employed by:      
	

	· Years of Employment:       
	


Reasons for Nomination:  Provide a concise description of the contributions of the nominee that demonstrate exceptional efforts in meeting the needs of people with disabilities, exemplary collaboration with partners and/or genuine concern for the well-being of persons with disabilities.
Area Governor's Committee                           

on Employment of People with Disabilities
For your convenience, these forms have been designed to be completed and submitted electronically.  


NOMINATION FORM
Please submit this form as an e-mail attachment to the sender.  
MEDIA OF THE YEAR




                 Date:      
NOMINEE INFORMATION:

                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable

List nominee as it should appear on certificate
· Nominee:       
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       

	· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       



Reasons for Nomination:  Provide a concise description of the contributions the nominee has made to promote awareness of, and changes in attitudes toward, people with disabilities. 
Area Governor's Committee

on Employment of People with Disabilities
For your convenience, these forms have been designed to be completed and submitted electronically.  


NOMINATION FORM
Please submit this form as an e-mail attachment to the sender.  
YOUTH LEADERSHIP AWARD
   

                 Date:      
(Age 15-21)
NOMINEE INFORMATION:

                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable

List nominee as it should appear on certificate
· Nominee:       
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       

	· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       



Reasons for Nomination:  Provide a concise description of the leadership role he/she has taken and any positive outcomes, successes that have been achieved, while raising awareness about Alabama’s disability community. 
Area Governor's Committee                           

on Employment of People with Disabilities
For your convenience, these forms have been designed to be completed and submitted electronically.  


NOMINATION FORM
Please submit this form as an e-mail attachment to the sender.  
STUDENT OF THE YEAR


                 Date:      
(Age 15-22)

NOMINEE INFORMATION:

                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable

List nominee as it should appear on certificate
· Nominee:       
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       

	· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       



Reasons for Nomination:  Provide a concise description of the student’s pursuit of an education, and how he/she has overcome limitations.
