MCDHH Outstanding Service Provider of the Year Award
Nomination Form
Within the state of Massachusetts there are diverse and hard-working service providers (including communication access providers such as interpreters and CART providers); some were founded specifically to work with the Deaf, DeafBlind and Hard of Hearing community others have expanded their programming in order to work with Deaf, DeafBlind and Hard of Hearing. At the State House Day on March 30, 2020, MCDHH would like to recognize the exemplary achievements of these service providers. Please use this form to share with MCDHH the name (s) of such providers and the reasons you feel they should be recognized at this public event.
Nominee:									
		Name

DESCRIPTION OF ACCOMPLISHMENTS

1. Please describe the work nominee has accomplished for the Deaf, DeafBlind and Hard of Hearing community.  If applicable, provide a copy of materials produced (for example: resume, articles, etc.). 




1. How has the nominee’s accomplishment(s) advanced the MCDHH mission of universal communication access and the well-being of Deaf, DeafBlind and Hard of Hearing people of the Commonwealth?




1. Are there any other specific reasons for nominating this service provider?




Nominated By:										

NOMINATOR INFORMATION
Name of Nominator: 									
Relationship of Nominator to Nominee (s): 								
												
Signature of Nominator				 			Date
[bookmark: _GoBack]Please complete and return to Hana Hanigan by January 31, 2020 (Ami.Hanigan@MassMail.State.MA.US).


