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(Committee Name)

[image: ][image: adrs logo m]Governor's Committee on Employment                       	
of People with Disabilities
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.  

[bookmark: Date]EMPLOYEE OF THE YEAR-Small Business	                 Date:      

NOMINEE INFORMATION:		                                    NOMINATOR INFORMATION:
	[bookmark: Nominee]Please mark “n/a” if not applicable
List nominee as it should appear on certificate

· Nominee:       
· [bookmark: Text13]Address:       
· [bookmark: Text14]City/County/Zip:       
· [bookmark: Text7]Telephone:       
· E-mail:       
· [bookmark: Text6]Job title:      
	

· [bookmark: Text2]Nominator:        
· [bookmark: Text9]Place of Employment:       
· [bookmark: Text11]Telephone:       
· [bookmark: Text12]E-mail:       



	· [bookmark: Text3]Employed by:      
	

	· [bookmark: Text5]Years of Employment:       
	



[bookmark: Text8]Reasons for Nomination:  Provide a concise description of job tasks, level of difficulty of job performed, and/or specific skills/training needed to complete job tasks competently, along with details on challenges this individual overcame in seeking employment.       
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