Direct Support Professional and Direct Support Supervisor
AWARD NOMINATION

	Nominee’s Name:
	     
	Nominee’s Work Phone No.:
	     


(Person who you want to win award)
	Nominee’s Work Address (No., Street, City, State, ZIP):
	     


	Nominee’s Employer:
	     
	Nominee’s Title:
	     


Is the Nominee a Direct Support Professional or Direct Support Supervisor?
 FORMCHECKBOX 
 Professional
 FORMCHECKBOX 
 Supervisor

Does the Nominee work full-time or part-time?
 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time

	Number of consumers the Nominee works with during a normal shift?
	     


(If you do not know, we can find out for you)

	Number of years the Nominee has worked in the field?
	     
	(must be at least 3 years)


	Please describe why this nominee deserves this award.
Use a separate sheet if necessary.
(Discuss the care provided by the person you believe should win this award. Include a description of the person’s communication skills, advocacy efforts, professional poise, interactions with members, and efforts in helping persons with developmental disabilities become more independent and successful in life.)



	     

	Nominator’s Name:
	     
	Nominator’s Phone No.:
	     
	

	(Person who is nominating a direct care professional for an award)

	Relationship to Nominee:
	     
	Nominator’s Signature:
	
	

	


To submit the nomination, you may:

Mail:  DES/DDD Attention: Celene Galaviz P.O. Box 6123 Phoenix, AZ 85005, Mail Drop 2HB5
Email:  CGalaviz@azdes.gov
Fax:  602-542-2599 (Please confirm we received your fax)
Note: See reverse for Rules and Requirements

Nomination Rules & Requirements

1.
Nominee must spend 100% of their work time in the delivery of direct care (such as habilitation, attendant care, day treatment, etc.) Services can be provided in an individual’s home, group home, day program or after school program, etc.
2.
Nominee must be currently employed in the field.
3.
Nominee must have been employed in the field for three or more years.

4.
Nominee must be employed with a contracted agency, work as an independent provider or be a state employee (Support Coordinators cannot be Nominated).

5.
If a picture of the Nominee is available, please include it with the nomination.
6. 
Nominations must be received by Friday, August 1, 2017.

For more information or questions, please contact Celene Galaviz at

(602) 542-0888 or CGalaviz@azdes.gov
Nominations are due by August 1, 2017
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact the Division of Developmental Disabilities ADA Coordinator at 602-542-0419; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.
