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2010 Nomination Form

Purpose

To recognize an individual employed in
community intellectual disabilities services
or supports who has demonstrated sensi-
tivity and the ability to provide outstanding
support which results in increased indepen-

dence for people with intellectual disabilities.

Eligibility

Any person employed in a field of direct
service to people with intellectual disabili-
ties, aside from teachers, who is having a
positive impact on the social, vocational,
psychological, medical, therapeutic, or other
aspects of community living for individuals
with intellectual disabilities. Eligible occupa-
tions include, but are not limited to, social
worker, individual service coordinator, direct
care worker, psychologist, vocational coun-
selor, therapist and program administrator.

Basis for Selection

An individual considered for this award must
have:
¢ strived to help individuals with intel-
lectual disabilities reach their highest
degree of independence;
e provided assistance with sensitivity
to the unique qualities and individual
potential of people with intellectual dis-
abilities;
e demonstrated a high degree of compe-
tence in his/her chosen field;
¢ influence others by a positive attitude
and performance of duties;
¢ reflected 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

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 commendations, newspaper

clippings).

Submit the nomination to The Arc, Upper
Valley by Thursday, Septemer 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.

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 on the reverse side
of this page and send it with supporting
data to:

The Arc, Upper Valley, 2500 Demers Ave,
Grand Forks, ND 58208-2420, Attn: Pam

Questions: 701-772-3148



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 for Professional of the Year

In view of the exceptional accomplishments of

(enter exact name to be printed on plaque)

Title:

Agency or Organization:

Address:

School Telephone:

Who has demonstrated sensitivity, drive and commitment to quality in providing service to
people with intellectual disabilities, resulting in their increased independence, this nomina-
tion is submitted.

Sponsor: Position:

Address:

Telephone:

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 president or executive director) (date)
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