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JPD EMPLOYER OF THE YEAR 

NOMINATION FORM

Please provide information on how the business has demonstrated their confidence in the ability of individuals with disabilities to be valuable employees by their actions/involvement in the following categories. Provide examples where applicable. Supporting documentation is not necessary, however can be submitted as part of, but not in place of, a written nomination.  If you need additional space, please attach a separate sheet. 

Please select one of the following awards: 

 FORMCHECKBOX 
 
Small Metro Employer (under 100 employees)

 FORMCHECKBOX 
 
Small Non-Metro Employer (under 100 employees)

 FORMCHECKBOX 

Large Metro Employer (over 100 employees)

 FORMCHECKBOX 

Large Non-Metro Employer (over 100 employees)

Name of Employer: _____________________________________________________________

Address: ______________________________________________________________________

Phone: _______________________________________________________________________

Individual(s) responsible for hiring: ________________________________________________

Other instrumental individual: _____________________________________________________

1. The employer has demonstrated exemplary qualities and confidence in the abilities of individuals with disabilities to be valuable employees by:  

(Actively recruits persons with disabilities for employment within their company.  Is the employer willing to do informational interviews, interviews, and give information about their company, and are they willing to come out to the agencies to do so?  Do they give placement vendors feed back regarding the candidates interviewing skills?  Are they willing to have the placement vendor sit in on the interview? Do they recruit for a variety of positions?  Have they recruited or hired more than one person?)    
2.  Demonstrates a willingness to make the necessary accommodations to assist the individual with a disability in adjusting to the job.   (Will they do any job carving?  Are they open to job coaching?  Do they provide open communication with the client and the agency? Are they willing to provide work site evaluations and adaptations? Are they willing to be flexible with the job description? {ie. If the client can do 90% of the job will they accommodate this by job sharing the other 10 %?} If productivity is an issue, are they willing to look at evaluations based on different criteria?)  
3. Provides open communication between employer, employee, and the agency regarding

both positive and negative job performance. This also includes the employer’s attempts

to seek assistance for the employee with a disability who may experience difficulties that affects his/her performance on the job. (Are they willing to be educated about disability issues? What kind of communication do they have with the agency? Do they attempt to resolve issues internally before coming to the placement vendor? {i.e. Do they call the placement vendor as the last resort; do they do the accommodation on their own, or is it a joint venture?} Are they pro-active and have ideas on how to improve productivity, accommodations, etc.)  
4.  Any additional information?

Submitted by: _______________________ Phone #:_____________________

Work Address: ___________________________________________________

Place of Employment: ______________________________________________

Email:___________________________________________________________

Deadline for nominations is Thursday, August 18, 2010

Please submit nominations to:

Ryan Hoffman

Courage Center

3915 Golden Valley Rd. 

Golden Valley, MN 55422

Phone: (763) 520-0361

Fax: (763) 520-0562

Email: ryan.hoffman@couragecenter.org
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