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For your convenience, these forms have been designed to be completed and submitted electronically.  

[bookmark: _GoBack]2016 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:       

	

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





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.         
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