Greenville County disabilities and Special Needs Foundation

P.O. Box 17467

Greenville, SC 29606-7467 

 
RE:
NOMINATIONS FOR THE 2008 TRIUMPH OF THE HUMAN SPIRIT AWARDS 
 
Each year the Greenville County disabilities and Special Needs Foundation gives special recognition to individuals and corporations who have made great strides on behalf of individuals with disabilities.  Award winners are formally recognized at the annual Triumph of the Human Spirit Awards dinner held during the month of October.  Please give serious consideration to nominating all those individuals who are worthy of receiving this special recognition.  Your nomination can really make a difference.  
 
A Small, Medium, and Large Employer of the Year are recognized for their efforts in employing individuals with disabilities.  In addition to the number of individuals with disabilities the companies employ, consideration is also given to the company’s attitude toward disabilities, special accommodations, sensitivity training, and the company’s volunteer work and promotion of awareness in support of individuals with disabilities.  
 
Special Recognition is also given to a Student of the Year, which is presented to an area high school student with a disability who is age 20 or younger and who attends a high school in Greenville County.  The winning student receives a monetary award (usually $250) in addition to a trophy.  The committee judges the students on their demonstrated initiative and persistence in dealing with a disability, academic achievement as well as other achievements, extracurricular activities, and any other pertinent factors included in the nomination.  
A Citizen of the Year is an individual who has a disability, but who has, despite his/her disability, made great strides to overcome it and achieve success in leading a productive life.  
 
A Human Service Professional of the Year is a special individual who stands out as a true professional, working tirelessly and always going above and beyond to assist, and advocate for, individuals with disabilities, making a real contribution to our community.
 
The Tommy Land Humanitarian of the Year award category recognizes individuals who make great contributions to our community on behalf of individuals with disabilities, but who are not getting paid to do so.  These individuals contribute their time and efforts on a volunteer basis.  

Lastly, the Barbara Stone Bridge Builders award was designed to recognize individuals, corporations or municipalities who make great contributions to our community on behalf of individuals with disabilities.  These entities lead the way in forging partnerships, effecting public policy, enacting legislation or use public and private position and funds to create new avenues for enhancing the lives of people living with lifelong disabilities.  The award was inaugurated in 2005 in honor of the founder and first Executive Director, Barbara Stone, whose efforts and coalition building produced not only today’s GCDSNB but provided a model that has been replicated throughout the state.

 
 

Nomination forms are attached.  
Deadline for all award nominations is May 31, 2008.
Please give all nominations to Donna Martin at GCDSNB, P.O. Box 17467, Greenville, SC 29606, or you may fax to:  ATTN: Donna Martin at 234-1587.

Questions may be directed to Donna Martin at 281-3960, ext. 3971.

Greenville County disabilities and Special Needs Foundation

NOMINATION FORM
 
“CITIZEN OF THE YEAR”
Date:______________
Nominee:________________________________________________________________________
Address:______________________________________________________Phone:_____________
Nominated By:____________________________________________________________________
Organization:_____________________________________________________________________
Address:______________________________________________________Phone:_____________
 
Describe this nominee’s disability, telling when and how acquired:_______________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Explain why this nominee deserves to receive the “Citizen of the Year” award, including how this nominee has adapted to his/her living environment in spite of a disability and any noteworthy accomplishments or achievements:_______________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

Deadline for all award nominations is May 31, 2008.
Please give all nominations to Donna Martin at GCDSNB, P.O. Box 17467, Greenville, SC 29606, or you may fax to:  ATTN: Donna Martin at 234-1587.

Questions may be directed to Donna Martin at 281-3960, ext. 3971.

 

Greenville County disabilities and Special Needs Foundation

NOMINATION FORM
 
“EMPLOYER OF THE YEAR”
Check appropriate category:
______ Small
(25 or less employees)
______ Medium 
(26-500 employees)
______ Large
(501 plus employees)
 
Company Name:________________________________________________________________
Company Representative:________________________________________________________
Address:_________________________________________________________________________
Phone:______________________ Fax:______________________
 
How many employees with disabilities did this company hire last year?______________
How many employees with disabilities does this company currently employ?__________
Explain why this company deserves the “Employer of the Year” award:___________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Nominated By:_______________________________________________ Date:_______________
Agency/Title:_________________________________________________Phone:______________
 
Deadline for all award nominations is May 31, 2008.
Please give all nominations to Donna Martin at GCDSNB, P.O. Box 17467, Greenville, SC 29606, or you may fax to:  ATTN: Donna Martin at 234-1587.

Questions may be directed to Donna Martin at 281-3960, ext. 3971.

 
Greenville County disabilities and Special Needs Foundation

NOMINATION FORM 

“HUMAN SERVICE PROFESSIONAL OF THE YEAR”
Date:___________________
Nominee:___________________________________ Organization:__________________________________
Address:________________________________________________________Phone:___________
Position:______________________________Name of Supervisor:_________________________
Nominated By:________________________________________________ Organization:_________________________________________________
Address:_______________________________________________________Phone:____________
List nominee’s current position as well as any previous positions held in the Human Service field: ___________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explain why this nominee deserves to receive the “Human Service Professional of the Year award:___________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Deadline for all award nominations is May 31, 2008.
Please give all nominations to Donna Martin at GCDSNB, P.O. Box 17467, Greenville, SC 29606, or you may fax to:  ATTN: Donna Martin at 234-1587.

Questions may be directed to Donna Martin at 281-3960, ext. 3971.
 
Greenville County disabilities and Special Needs Foundation

NOMINATION FORM 

“STUDENT OF THE YEAR”
Date:_______​​​​​​_________
Student’s Name:_________________________________________Date of Birth: _____________
Address:___________________________________________________

Phone:_____________________________________________________
Nominated By:_____________________________________________Phone:________________

School Name:____________________________________________________________________
 
Describe the student’s disability, telling when and how acquired:________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain how the student shows or has shown ingenuity when adapting to his/her school or living environment:_______________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
List the student’s academic accomplishments:________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
List the student’s  extracurricular activities and other accomplishments:__________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 
Deadline for all award nominations is May 31, 2008.
Please give all nominations to Donna Martin at GCDSNB, P.O. Box 17467, Greenville, SC 29606, or you may fax to:  ATTN: Donna Martin at 234-1587.

Questions may be directed to Donna Martin at 281-3960, ext. 3971.

  
Greenville County disabilities and Special Needs Foundation

NOMINATION FORM 

“TOMMY LAND HUMANITARIAN OF THE YEAR”
 
The Humanitarian of the Year award was designed to recognize individuals who make great contributions to our community on behalf of individuals with disabilities.  These are individuals who are not being paid as human service professionals, but instead contribute their time and efforts on a volunteer basis.  The award was renamed in 2002 after the late Tommy Land, whose many years of volunteerism, smiling encouragement and personal assistance to individuals with disabilities exemplifies an exceptional level of humanitarianism.  

 
Date:___________________
Nominee:__________________________________________________________ 
Address:_____________________________________________________Phone:______________
 
Nominated By:_____________________________________________________ Organization:______________________________________________________
Address:_____________________________________________________Phone:______________
 
Explain why this nominee deserves to receive the “Tommy Land Humanitarian of the Year” award:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Deadline for all award nominations is May 31, 2008.
Please give all nominations to Donna Martin at GCDSNB, P.O. Box 17467, Greenville, SC 29606, or you may fax to:  ATTN: Donna Martin at 234-1587.

Questions may be directed to Donna Martin at 281-3960, ext. 3971.

Greenville County disabilities and Special Needs Foundation

“Barbara Stone Bridge Builders Award”
NOMINATION FORM

The Barbara Stone Bridge Builders Award was designed to recognize individuals, corporations or municipalities who make great contributions to our community on behalf of individuals with disabilities.  These entities lead the way in forging partnerships, effecting public policy, enacting legislation or use public and private position and funds to create new avenues for enhancing the lives of people living with lifelong disabilities.  The award was inaugurated in 2005 in honor of the founder and first Executive Director, Barbara Stone, whose efforts and coalition building produced not only today’s GCDSNB but provided a model that has been replicated throughout the state.

Date:






Nominee:













Address:














Phone:








Nominated By:













Organization:














Phone:








Explain why this nominee deserves to receive the Barbara Stone Bridge Builders Award:

___________________________________________________________________________













































































































Deadline for all award nominations is May 31, 2008.
Please give all nominations to Donna Martin at GCDSNB, P.O. Box 17467, Greenville, SC 29606, or you may fax to:  ATTN: Donna Martin at 234-1587.

Questions may be directed to Donna Martin at 281-3960, ext. 3971.

