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Special Olympics Michigan

Outstanding Service Awards

I. Purpose

Special Olympics Michigan wants to recognize the tremendous contributions made by a variety of individuals, organizations, and businesses to our programs and athletes.

II. Categories

Nominations for Outstanding Service Awards may be submitted in any or all of the following categories:

(
Media Coverage (radio, television, newspaper: awards may be given in each category)

(
Civic Organization

(
Business

(
Corporation

(
Sports Organization

(
Athlete (professional or amateur who gives time to SOMI)

· University

(
School or School District

(
Family

(
Agency (CMH, ARC, workshops, etc.)

Nominations may be made for service at the local/area level or at the state level.

III. Method of Nomination

Each area director may submit nominations in any or all categories. Nominations must be submitted on the attached form. Deadline for submitting nominations will be September 9, 2011. Send to the state office, CMU, Mount Pleasant, MI 48859, attention Kimberly Purdy.

IV. Criteria

A selection committee will consider the following criteria:

1. Length of service to Special Olympics Michigan.

2. Degree/nature of involvement.

V. Award Presentation

All award recipients will be notified by the state office (Area Directors also will be notified). Awards will be presented annually at the Hall of Fame Banquet on November 5, 2011.
Special Olympics Michigan

Outstanding Service Award

Nomination Form
Nomination forms must be postmarked or faxed to the state office no later than September 9, 2011.
Area ____      Area Director  __________________________________________________

Award Category   ___________________________________________________________

Nominee Name   ____________________________________________________________

Name of Contact Person (if business is nominee)   ___________________________________

Address   ___________________________________________________________________

Telephone    (work)   _________________________   (home)   _________________________

Email address 












Please answer each section of this nomination form. Use reverse side or extra sheets if necessary.

1.
Explain the nature of the service provided to Special Olympics by the nominee.

2.
What has been the impact of the nominee’s service on Special Olympics athletes?

3.
Commitment: Discuss the extent o the past, present, and future commitment of the nominee to Special Olympics Michigan. 

Area Director’s Signature    ______________________________     Date   _________________














