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DENISE JOANNE WEISENBORN SERVICE AWARD
NOMINATION FORM

I, __________________________ nominate ________________________ 
   (Nominator’s Name – please print)

          (Nominee’s Name – please print)

for the
Denise Joanne Weisenborn Service Award
Please describe how the nominee has provided outstanding service(s) to Ohioans with disabilities to make their participation in society more meaningful.  Attach any supporting documentation.
Please provide the following information about the Nominator and Nominee:

Nominator’s Name: ___________________
Nominee’s Name: ______________

Nominator’s Address: _________________   Nominee’s Address: _____________




     ____________________

         
   _____________
Nominator’s Phone: _______________
Nominee’s Phone:   _____________
Nominator’s E-mail: __________________     Nominee’s E-mail:  _______________
Thank you and we look forward to receiving your nomination!
The mission of Opportunities for Ohioans with Disabilities (OOD) is to partner with individuals with disabilities to achieve quality employment, independence, and disability determination outcomes.
