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Center for Independent Living of Northwest Florida, Inc.

Nominations Form

“Spirit of the CIL Award”

Purpose of Award: To recognize an organization or people in the community who service people with
disabilities and possess some of the following qualities:

Promote Positive Change for and with People with Disabilities

Promote Personal Empowerment and Self-Advocacy Assertiveness
Work to Assist People with Disabilities in Gaining their Independence
Serve as a Role Model and Provide Moral Support

Shares Creative Solutions Related to Disability Issues in a Person’s Life

agrpONE

History of Award: This award began in 2003 to recognize an individual or organization that is a leader in
the community and advocate for people with disabilities. This award will be presented annually to an
individual or organization who exhibits a true concern for the CIL goals and mission, which is: To secure for
all people with disabilities the opportunity to choose and realize their goals of where and how they
learn, live, work and play, and to assure that the consumer has optimal control over all options and
services.

Past Spirit of the CIL Award Recipients

Frank Cherry 2003 Cheri Hofmann 2011
Myra Martin 2004 Rachel Payne 2013
Honorable Holly Benson 2005 Becky Adkins 2014
Stephanie Kovacs 2006 Stacy Davis 2015
Edgar Turner 2007 Rebecca Lee 2016
Eric Dupre’ 2008 Robin Heller 2017
Dr. Carol Culton 2009 Jobenna-Lawson Sellers 2018
Sherri Myers 2010

Name of Nominee:

Title or Affiliation:

Address:

Please describe the nominee’s community involvement and/or activities to seek system
change in an effort to improve the quality of life for all people with disabilities (attach
additional sheets if necessary):

Your Name:

Address:

Phone No:

RETURN FORM BY FRIDAY, JUNE 14, 2019
Please be advised the information you submit will be shared with members of the
community both before, during and after the event.
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