
[bookmark: _GoBack]		Massachusetts Advocates Standing Strong

2019 NANCY MAYNARD LEADERSHIP AWARD

One For Each Region
[image: Image result for clip art medal]
Nomination Form

To nominate someone for this leadership award they must be

        ·	A self advocate

        ·	Be part of your region

        ·	A leader who has taken action on an issue(s) 

        ·	A person who provides leadership to those around her/him








****PLEASE NOTE YOU CANNOT NOMINATE YOURSELF****

My Region is: ______________________________________

I NOMINATE:
NAME:_______________________________________________                                                                                                                   

ADDRESS:____________________________________________
                                                                                                                          
TELEPHONE NUMBER: (________)_________-_______________

E-MAIL  ADDRESS: ___________________________________
                   
PLEASE ANSWER ALL THE QUESTIONS BELOW ABOUT THE PERSON YOU ARE NOMINATING.


1.  Describe one or more issues this person has taken action on. Please include how they took action and what the results were.
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________


2.  Name some of the reasons you feel this person is a leader.
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



3. Is this person an officer in any groups or committees?  If so what group and what position do they hold?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

4.  Does this person serve on any decision-making boards?  If so, please name the boards.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



5.  Name 3 words that describe this person.

____________________________________________________

____________________________________________________

____________________________________________________






6.  How long have you known this person? 
________________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________


Please complete and return to your Regional Coordinator by Wednesday, May 15 2019


MASS ADVOCATES STANDING STRONG
500 Harrison Avenue
Boston, MA 02118
Telephone – 617-624-7549
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