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2011 NYSADSP

Service Provider of the Year

Nomination Form

Nominee Name:        Agency:        # Years of Service:      
Agency Address, City, and Zip Code:      
Telephone Number (including area code):      
NYSADSP Region:  FORMCHECKBOX 
West  FORMCHECKBOX 
Central West  FORMCHECKBOX 
Central East  FORMCHECKBOX 
South East  FORMCHECKBOX 
NYC  FORMCHECKBOX 
Long Island

Position Nominee Currently Holds:      
Supervisor’s Name:       Phone Number (including area code):      
Supervisor’s Address:      
Supervisor’s E-mail address:        Fax (including area code):      
(Please ensure that heading is complete in full)

Applicants must be a provider of direct services and currently employed for at least one year with agency. 

1. 
How does the nominee assure that individuals with developmental disabilities receive exemplary services?  How does this individual promote Independence, Inclusion, Individualization and Productivity?


     
2. 
Why is this individual to be considered a role model? (Please consider; Initiative, self-management, integrity, passion, compassion, commitment to program/agency mission and teamwork)


     
3. 
What are consumer or family opinions of the employee?  You may include quotes or testimony from the consumers/families, etc. Explain how consumer indicates response. (Please consider: knowledge of consumers served, willingness to work with new or challenging consumers, consumer advocacy, provision of meaningful choices and treatment of each consumer as a unique individual.)


     
4. 
Please describe efforts made by this individual to grow professionally and stay abreast of changes in the field. What special skills do they possess – specific achievements, creative ideas, or activities developed? How has this individual shared this knowledge with others? (Please include: participation in higher education, elective trainings, conferences/seminars, presentations, etc.)


     
Nominator’s Signature:      
Date:      
Nominator’s e-mail:      
Phone (including area code):       

Day Program Director’s Signature:       
Date:      
Return Nomination Form To:

Lynn Goodwin

E-mail:  lgoodwin@pathwaysforyou.org (preferred correspondence)
Phone: (607) 937-3221

Fax: (607) 937-3203

Address:

NYSADSP

60 East Market Street #200

Corning, NY   14830

By: August 25, 2011

**Important Information**

· It is preferred that you e-mail this application and attachments.

· Any change in employment status once nominated, must be reported.

· Your agency must be a Member of the Association who is in good standing (has a paid membership) in order to nominate or receive this award.

· 6 copies required for any attachments mailed.  (Do not send 6 copies of this application).
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