Nomination Form for the Council of Canadians with Disabilities Award

___________________________________________________________________

Name of Candidate

___________________________________________________________________

Address

______________________
___________________
___________________

City/Town


Province


Postal Code

___________________________________________________________________

Telephone (area code)

residence

office

fax

___________________________________________________________________

Email

___________________________________________________________________

Nominated by: (Name of the individual and/or organization)

___________________________________________________________________

Address

_____________________
__________________
___________________

City/Town


Province/Territory

Postal Code

___________________________________________________________________

Telephone (area code)
residence 
office


fax

___________________________________________________________________

Email

Please enclose the following material:

1. A minimum of one (1) and maximum of three (3) letter(s) of support (400 words or less) giving specific reasons for the candidate’s nomination.

2. The candidate’s curriculum vitae, resume, or list of achievements.

Guidelines for Letters of Support:

1. Describe the impact felt by the nominee’s achievements and contributions.

2. Describe how the nominee has demonstrated his or her commitment to the three guiding principles of ACCD.

3. Describe what obstacles the nominee has overcome.

This information should be submitted no later than December 31 of each year.

The Alberta Committee of Citizens with Disabilities

106, 10423 178 Street

Edmonton, AB T5S 1R5

Fax (780) 488-3757
E-mail: accd@accd.net
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