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U.S. AbilityOne Commission

2014 Osborne A. “Oz” Day AbilityOne Awareness Award
Nomination Form

(Applications due by August 1, 2014)

Eligibility

This award honors a Federal agency employee or agency subcomponent for exceptional AbilityOne® promotional efforts throughout the Federal community and AbilityOne network.  
Evaluation Criteria

All nominees will be evaluated and rated based on the following criteria:

1. Extraordinary efforts to advocate and promote the AbilityOne Program through overall communication efforts, public speaking engagements, website activity, public service announcements, annual reports or publications, and/or special events or other public relations efforts.

2. Demonstrates a high degree of personal integrity, as well as exceptional knowledge and understanding of the AbilityOne Program.

3. Establishes/maintains cooperative relationships with members of the AbilityOne team (U.S. AbilityOne Commission®, National Industries for the Blind, SourceAmerica®, nonprofit agencies, and Federal customers).

NOTE:  Nomination submissions (including additional recommendations) must be received via electronic mail in an accessible file format (i.e., Word, or ACCESSIBLE Adobe PDF, etc.).  Signed hard-copy originals will be accepted only in conjunction with the appropriate electronic files.
Persons submitting nominations must complete the following form and address each of the evaluation criteria with examples of accomplishments cited whenever possible.  Submit material samples where applicable.  An Award Selection Committee will review and rate all nominations and reach a decision by October 8, 2014.
Send this nomination form with all attachments electronically to Stephanie Lesko via email at slesko@abilityone.gov or awards@abilityone.gov.
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U.S. AbilityOne Commission

2014 Osborne A. “Oz” Day AbilityOne Awareness Award
Nomination Form

(Applications due by August 1, 2014)

PART I. NOMINEE

Name and Title: 
Phone:  

E-mail: 

Agency Name and Address: 

Supervisor's Name and Title:  

Phone: 

E-mail: 

PART II. NOMINATOR
Name and Title: 

Phone: 
E-mail: 

Organization Name and Address: 
PART III. NARRATIVE

In the space provided below, please provide a description of how the nominee meets the selection criteria for this award.  Cite examples of accomplishments whenever possible.  Please limit the narrative to 700 words. 

