community inclusion award

Nomination Form

Organization or
activity you are
nominating
Address:
Phone: Email:

Your information

Name:
Address:
Phone: Email:

Why are you nominating this activity or organization?

What makes this activity or organization stand out?




Please rate your nominee in the following areas

SUPER
INCLUSIVE

1

ALMOST
THERE

2

SO-SO

NEEDS
WORK

Everyone feels welcomed and
participates in meaningful ways

Staff/organizers are friendly & supportive

Respectful (people first) language is used

Accommodations are made

Facilities are accessible

Use this space to explain your ratings.

The deadline to submit nominations is
June 21, 2013. Please send your
nomination form to

208-334-2178 or 1-800-544-2433

Marilyn.sword@icdd.idaho.gov

www.icdd.idaho.gov
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