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PLEASE TYPE OR PRINT.

Award Vital Statistics Form17
Nominee’s Full Name: ________________________________________________________________________ Address: ___________________________________________________________________________________
Name of Parents or Guardian: (if applicable) ______________________________________________________
Name of Nominating Chapter:   


District:  

Name of Chairperson:  

Address:  

Email:  


Phone:  

Local Nominator's Name:   

Address:  

Email:  


Phone:  

Position/Title (if any):  

Homet own Newspaper:  

Homet own Newspaper Contact:  

Address:  

Email:  


Phone:  

I attest that all the facts contained in this form and the resume are true and therefore give my full  permission for these facts to be published.
Signature of Nominee   

Signature of Guardian  

PLEASE TYPE OR PRINT.

Entry Resume18
Guidelines
 
Follow the Entry Resume format shown below. Entries not using the appropriate format  will not be judged.
 
Entry Resume must be typed. Times Roman 10pt is the smallest type allowed. Keep the  entry neat and readable, using proper grammar and spelling.
 
Type “Outstanding Person with Developmental Challenges Entry Resume” at the top of  the first page.
Type the nominee’s name directly under this heading on the first page and  at the top of each consecutive page of the resume. Entry Resume should be written in the  third person format (he/she).
 
Use outline format for the Entry Resume. Type the Roman numeral and entry heading as  shown below
(you do not need to type the words in parentheses). Then type your  response in outline format.
 
Entry Resume is not to exceed four (4) pages. Number pages in the lower right corner.  Reduced copies are not allowed. Other materials such as pictures, newspaper articles,  etc. are not to be included.
 
Be specific and complete, using details. Emphasize the personal initiative shown by the  nominee rather than just general involvement. Be specific on new ideas and programs  the nominee has promoted and/or assisted with.
Entry Resume
I.
Personal Data
Give a brief summary of the personal data of the nominee-age, parents, siblings and other pertinent information about the nominee. This should also contain a  brief description of the nominee disability.
II.   Education
Give a description of the nominee formal schooling and any special efforts  made, programs participated in to make the nominee a productive member of the community.
III.  Contribution to Community and Family
Tell how the nominee is or has been involved in  the community, church, organizations, employment and family.
IV. Awards and Recognition
List any awards/recognition  the nominee has received. This  could also include verbal recognition.
V.   Statement form Nominee
Give a brief statement from the nominee on “What does he/she like  about themselves and their life?”
Mandatory Requirement
Two (2) letters of support from outside of chapter.
Nominator’s Information
Signature of Nominator  



Date:   

Nomination Form19
PLEASE TYPE OR PRINT. Only one (1) nominee should be submitted from each chapter. Submit Nomination Form along with a $25.00 entry fee, Vital Statistics Form, Entry Resume, Chapter Endorsement Letter and two (2) Letters of Recommendation.
Nominee’s Full Name: 

Address:  


Phone:  

City/State/Zip:  

Name of Parent(s) or Guardians(s): 

Nominator's Name:
Address:
Email:

Phone:
Position/Title (if any):
Please provide a short statement as to why you feel this person deserves to be nominated as an Outstanding Person with Developmental Challenges:
Signature of Nominator:   


Date:  












