
Local Awards
Employer of the Year

Upper Valley

2010 Nomination Form
Purpose
To recognize an employer having an excep-
tional record of providing inclusive, competi-
tive employment opportunities for people 
with intellectual disabilities.

Eligibility
Any employer in the United States who has 
employed full-time adults with intellectual 
disabilities a minimum of one year is eligible 
for nomination.  Sheltered workshops are 
not eligible.

Basis for Selection
Selection of the Employer of the Year is 
based on demonstrated excellence and 
commitment to creating and maintaining  
opportunities consistent with The Arc’s  
Mission Statement.

Presentation
The winner will be presented a plaque at 
The Arc, Upper Valley’s Annual Meeting  
Celebration on November 4, 2010.

Nominations
Any individual or group may recommend a 
candidate to The Arc, Upper Valley for  
Employer of the Year.  

  
	
Questions:  701-772-3148

Procedure & Deadlines
Submit this completed nomination form 
along with a description of the meritorious 
activities of the nominee and any relevant 
supporting material (letters of reference, 
awards and recommendations, newspaper 
clippings).  

Submit the nomination to The Arc, Upper 
Valley by Thursday, September 30, 2010.

If the nominee has been selected to receive 
the local award for this category, their name 
will be submitted by The Arc, Upper Valley 
as their state nomination.

Renominations
If not selected, a candidate may be renomi-
nated.  A previous winner cannot be renomi-
nated unless additional achievements have 
been made since receipt of the award.

Notification
The recipient of the award will receive noti-
fication directly from The Arc, Upper Valley.  
Those nominating the winner will be copied 
on the notification letter.

Those submitting nominations must 
complete this form and send it with sup-
porting data to: 
 
 The Arc, Upper Valley,    2500 DeMers 
Ave, Grand Forks, ND  58208-2420, 
Attn:  Pam



The Arc’s Mission Statement

The Arc, Upper Valley  works in partnership with our constituents, members and affiliated 
chapters to ensure that children and adults with intellectual and developmental disabilities 
have the supports, benefits, and services they need, and are accepted, respected and fully 

included in their communities.

Recommendation - Employer of the Year Award

(enter exact name of employer to be printed on plaque)
                                            

Address:

Telephone:                                                          Contact Person:

In providing vocational opportunities for people with intellectual disabilities, this  
recommendation for the Employer of the Year is submitted. 

Nominator’s name:

Company or organization:  

Address:

Telephone:  

In view of the exceptional accomplishments of



1.	 The nominated company or agency employs ____________ workers.  Of this total, 
__________ have mental retardation.  These workers are engaged in the following 
types of work.

				                             		                
A.  (job title)___________________ (number of employed)____________________  (average length of 
employment)__________________________________
    					                                     
      (description of duties)_ _________________________  (average hourly pay 
rate)_ ________________________________________________
       
B.  (job title)___________________ (number of employed)____________________  (average length of 
employment)__________________________________
    					                                     
      (description of duties)_ _________________________  (average hourly pay 
rate)_ ________________________________________________
       
C.  (job title)___________________ (number of employed)____________________  (average length of 
employment)__________________________________
    					                                     
      (description of duties)_ _________________________  (average hourly pay 
rate)_ ________________________________________________
       
D.	 Other Job Titles (add additional sheets)

2. Complete the following questions (use additional sheets, if neccessary):

A.	 What kind of business is the nominated employer?

B.	 Does the nominated employer actively encourage the 
      employment of people with intellectual disabilities by other businesses:

C.	 Does the nominated employer hire individuals with intellectual disabilities on a full-time, 
permanent basis at the same wage rate and with the same benefits as workers without 
a disability?

D.	 How long has the nominated employer hired people with intellectual disabilities? 

E.	 How was the nominated employer exposed to the benefits of hiring such workers? 

F.	 Why do you feel the nominated employer is deserving of this award?  (attach supporting 
materials that can be easily photocopied.)

3.	 This is a renomination: _____ Yes  ______ No

THIS SPACE TO BE COMPLETED BY THE ARC, UPPER VALLEY
This is to certify that The Arc, Upper Valley chose this nominee as their local winner.

 

________________________________________ 
(Signature of Executive Director)                                                       (Date)
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