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JPD PLACEMENT PERSON OF THE YEAR
NOMINATION FORM
Please provide information on why you believe the nominee is deserving of recognition for their notable and continuing achievements in effective placement of persons with disabilities. Please be specific and give examples of how this individual meets the criteria listed. 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 
 
JPD Placement Person of the Year

 FORMCHECKBOX 
 
Non-JPD Placement Person of the Year
Name of Person nominating:______________________________________________________
Agency:_______________________________________________________________________

Address:______________________________________________________________________
Phone:________________________________
Email: _____________________________

1. Is this individual a JPD member? If so, are they an active participant in the Job Placement Division of the Minnesota Rehabilitation Association? 

2. How has this individual demonstrated outstanding leadership and abilities in the areas of job placement, job development and follow up?

3. Why is this person an exemplary placement person?

4. Additional information.

Submitted by: ______________________________

Phone #:_____________________

Work Address:_________________________________________________________________

Place of Employment:________________________

Email:________________________
Deadline for nominations is Friday, September 10, 2010
Please submit nominations to:

Doris Illies
Productive Alternatives

Box 371

Little Falls MN 56345

Phone: (320) 632-9291
Fax: (320) 632-3879
Email: dorisi@paiff.org
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