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2012 Nomination Form
Please see the instructions provided. Nominations may be submitted by e-mail (via Electronic Secure Messaging), regular mail, by fax or in person, but must be received by your DDSO Works For Me contact person by June 22, 2012. 
	Name of employment services agency or other organization making nomination:
	 DDSO:

	
	


	Name and title of person making the nomination:
	Telephone (include area code):
	E-mail Address:

	
	
	

	Award category that the nomination is for: 

	


I. Business/Employer Information:

(If the nomination is for the Youth Transition Award, please skip to Section II.)
	Business name: (please print name as it should appear on the Works For Me certificate):
	Business contact Name:
	Contact E-mail Address:

	
	
	


	Business or address:
	Business  telephone (include area code):

	
	


	Total number of employees :

	


	Business description:

	


(Use as much space as you need – the boxes expand automatically).

	Describe how the employee’s work performance has positively contributed to the business:

	


	Describe the business’s track record in providing employment opportunities for people with disabilities:

	


	Is there anything else about the employer that you believe would strengthen this nomination?

	


II. School Information: 

(This section is for the Youth Transition Award ONLY, all others please continue on to Section III.)
	School name: (please print name as it should appear on the Works For Me certificate):
	School contact Name:
	Contact E-mail Address:

	
	
	


	School address:
	School telephone (include area code):

	
	


What percent of individuals with disabilities have been transitioned to employment?
	


	Describe the transition services provided to individuals with disabilities at the school:

	


(Use as much space as you need – the boxes expand automatically).

	Describe the transition services provided to the individuals and how these services contributed to a meaningful employment outcome:

	


	Describe the school’s track record in transitioning people with disabilities to employment:

	


	Is there anything else about the school that you believe would strengthen this nomination?

	


III. Employee Information: 
(If the nomination is for the Youth Transition Award, please skip to Section IV.)
Only one employee may be included for each nomination. The individual’s eligibility for OPWDD services will be verified by the DDSO.                

	Individual’s name (as it should appear on the Works For Me certificate):
	E-mail or mailing address:
	Telephone (include area code):

	
	
	


	Provide the person’s job title and describe the person’s job duties:

	


	Length of employment in years and months:
(Person must be employed in this company for at least one year)
	Number of hours worked per week:

	
	


	Describe how the person has become a valued member of this employer’s workforce:

	


	How has the power of work changed this person’s life?

	


	IV. Attestation: 

I understand that the information provided on this nomination is subject to verification by OPWDD.

	Name of person submitting nomination:
	Title:
	Date:
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