NCATP ASSISTIVE TECHNOLOGY AWARD OF EXCELLENCE

Nomination Form

DEADLINE: OCTOBER 16, 2007

Nominee’s Name:
Organization:

Address:

Phonet#: Email:

| am nominating the above candidate for the Assistive Technology Award of Excellence
in the following category (Check Only One):

____ Professional/Advocate/Volunteer Category: This award recognizes an individual
working in the field of assistive technology who has made significant contributions
furthering access to assistive technology devices and services for North Carolina
citizens with disabilities.

____AT User Category: This award recognizes an individual with a disability, family
member (parent, spouse, sibling) or other associated individual who has made
significant contributions furthering access to assistive technology devices and services
for North Carolina citizens with disabilities.

NARRATIVE:
* Describe why the nominee should receive this award. Maximum Length: 250
Words

* Letters of support are optional, but limited to a maximum of 2 letters.

* Briefly describe your relationship to the above candidate (1 sentence max).

NOMINATION SUBMITTED BY: (Type your name here) DATE:

CONTACT INFO on person submitting nomination form:
PHONE #: EMAIL:

NOMINATION MUST BE RETURNED BY OCTOBER 16, 2007
SEND TO:

Annette Lauber, NCATP
Fax to: (919) 850-2792 OR Email: alauber@ncatp.org



