
Mayor Jay Tibshraeny and the Chandler City Council

27th Annual Disability Awareness Awards
Presented by Mayor Tibshraeny’s Committee for People with Disabilities 

Chandler Mayor’s Committee for People with Disabilities recognizes those whose work exemplifies the national effort to 
increase public awareness of the contributions and skills of workers with disabilities, including professionals that work each 
day in the disabilities field and students excelling with disabilities. 

Nomination Forms must be received by September 10
Nominations are accepted one per category by the nominating individual or organization and  

must be submitted on the 2018 Nomination Form.

MAIL: Mayor’s Committee for People  
with Disabilities 

ATTN: Recognition Awards 
Mail Stop 501 • P.O. Box 4008 

Chandler, AZ 85244-4008

FAX: 
480-782-2725

EMAIL: 
therapeutic.recreation@chandleraz.gov 

Awards will be presented by the Mayor  
at the October 10 Council Study Session.

Employer of the Year
This award recognizes an employer who has successfully incorporated employees with disabilities into the workplace and 
business. Any individual, corporation or agency with a record of employment of people with disabilities and who meets the 
following criteria is eligible.

Criteria:
• At least two years of employing individuals with disabilities.
• Must be a Chandler business or agency.
• Nominee has made reasonable accommodations, provided necessary training, and has made efforts to create an 

accessible work environment for employees with disabilities.
• Must have employed a person or persons with disabilities during 2017.

Employee of the Year
This award recognizes an employee with a disability who has overcome barriers and has excelled in the performance of his or 
her work. The award is based on the employee’s achievements in the workplace. 

Criteria:
• Individual must work within the Chandler city limits (at least one year).
• Nominee must have been employed (part-time or full-time) during 2017.
• Nominee must be performing at an average or above average performance level in his or her place of employment. 
• Nominee has demonstrated initiative and commitment in pursuing his or her professional and personal goals.

For more information or to request reasonable accommodations,  
contact Collette Prather at 480-782-2709.



27th Annual Disability Awareness Awards
Presented by Mayor Tibshraeny’s Committee for People with Disabilities 

NOMINATION FORM
Must be received by SEPTEMBER 10, 2018

I. Award category:  Employer of the Year   Employee of the Year  

II. Name of Nominee:  ________________________________________________________________________________________________

 Parent/Guardian Name: _____________________________________________________________________________________________

 Business/School: ___________________________________________________________________________________________________

 City: ___________________________________________________ State: _____________________  Zip: ___________________________

 Phone Number: ____________________________________________________________________________________________________

 Email: ____________________________________________________________________________________________________________

III. Nominated by:____________________________________________________________________________________________________

 Phone Number: ____________________________________________________________________________________________________

 Email: ____________________________________________________________________________________________________________

IV. Describe why this individual is being nominated for the 2018 Recognition Awards:
(Cite examples of achievement/services. Up to four pages of supplemental materials (8 1/2 x 11) may be submitted; supplemental pages are 
defined as news articles, photos, drawings, etc. which enhance understanding of the nomination.)

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________

V. Is nominee aware of his/her nomination?  Yes  No
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