The Developmental Disabilities Supports Division

2010 Director’s Community Inclusion Awards

Award Nomination Success Story:  

Community Employer/Employee Partership*

The Developmental Disabilities Supports Division seeks nominations for the 2010 Director’s Community Inclusion Awards for the time period July 2009 – June 2010 for a community employer who successfully employs an individual with developmental disabilities and for that successful employee.
Use this form to nominate:
· Community Employer/Employee Partnership:  Employee Success of the Year

· Community Employer/Employee Partnership: Employer of the Year

Person Making the Nomination:
Email/Phone/Address:
Nominated Employer: 

Business Name/Email/Phone/Address:  
Name of Employee:

Job Title:

Email/Phone/Address:  
New Mexico DDSD Region Where Community Based Adult Habilitation Services Are Offered: 

(Circle One):  NERO    NWRO    Metro    SERO    SWRO
Using no more than three pages, please provide specific information to address each of the following:
1. Describe how this business successfully employs this individual (i.e., co-worker supports, inclusion in general staff training, employer supervision, accommodations, etc.).
2. What business need did hiring this individual fill for this employer?

3. How is this individual included in informal employee get-togethers and events – what friends has the employee made at work and do they get together outside of work?

4. What do the employer and this employee most enjoy about this employer/employee relationship?

5. What does the employer find most beneficial about having this individual as an employee?
6. What does the individual enjoy about this job? 
7. In what ways has having this job improved the individual’s life?

8. How many hours does the individual work and for what wages, benefits, etc.?

9. Describe the career growth the individual has experienced in this job (increased hours, increased responsibilities, increased wages, etc.).

10.  How does this employment match the person’s Career Development Plan?
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*Note: This completed form with a signed DDSD Authorization to Photograph, Interview, Write and Publish Images and Stories (blank form attached to nomination announcement) must be attached for the individual and any others nominated, must be received by the appropriate DDSD Regional Office Director (designee in Metro – see nomination announcement) no later than 9/15/10, for this nomination to be considered.


