The Developmental Disabilities Supports Division

2010 Director’s Community Inclusion Awards

Award Nomination Success Story:  Self-Employment*


The Developmental Disabilities Supports Division (DDSD) seeks nominations for the 2010 Statewide Director’s Community Inclusion Awards for the time period July 2009 – June 2010 for successful self-employment of a person with developmental disabilities. 
Use this form to nominate:

· Business Owner of the Year: a person with developmental disabilities who achieved successful self-employment (i.e., started his/her self-owned business) 

· Outstanding Employee: Business Owner of the Year: the individual who most supported this person to self-employment (the 2008 winner was a direct support staff member) 

Person Making the Nomination:
Email/phone/Address: 
Name of Self-Employed Individual Nominee: 
Contact Information:  
Name of Business:  
Individual That Most Supported the Individual to Achieve Self-Employment, Nominee: 
Email/phone/address:  
New Mexico DDSD Region Where the Person is Self-Employed: 

(Circle One):  NERO    NWRO    Metro    SERO    SWRO
Using no more than three pages, please provide specific information to answer each of the following questions:
1. How does this self-employment match the person’s ISP Vision and Career Development Plan?

2. What business planning was done to support this person’s launching his/her business (i.e, business plan, market analysis of the product, benefits counseling, referral to DVR, etc.)?
3. What does the person enjoy most about her/his business?
4. How is the person profiting from this business personally and financially (i.e., personal growth, growth of specific earnings per hour, ownership of inventory and equipment, new friendships, increased capabilities, new opportunities, etc.)?
5. What support strategies were most effective in making this a success story (i.e., networking with friends who had contacts for customers, assistance with getting a tax I.D., a communication system, accommodations, partnering with another existing business, assistance with accounting, benefits counseling, job coaching strategies, use of natural supports, etc.)?
6. What were the key efforts the nominated Outstanding Employee: Business Owner of the Year contributed to the business owner’s?  Describe the person and any affiliations this person has.
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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.


