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Awards Nomination Form 2021
Please use this form to nominate an individual for their outstanding achievements and dedication to the Special Olympics mission.  To review a full description of each category and the guidelines for nominating, please refer to the “Awards Descriptions” document online.  You can also fill out and submit this form online or via e-mail.  This form must be postmarked or emailed no later than April 15, 20.    

Award Category (check one):
	
	

	
	[bookmark: Check14]|_|  Student Leader of the Year

	
	[bookmark: Check9]|_| Mike Schulte ALPs Award Leadership Award

	
	[bookmark: Check10]|_| Organization of the Year

	
	[bookmark: Check11]|_| SOWI Special Service Award 


	
	



Nominee or Entity’s Contact Information 
(Please fill out as much as possible. If nominating an entity, please also include information for a contact person):
[bookmark: Text1]Name:      _________________________________________________________________________
[bookmark: Text2][bookmark: Text3]Local Program # or Region:      __________Program Name:       ____________________________ 
[bookmark: Text4][bookmark: Text5][bookmark: Text6]Address:      _________________________________     ______________________     _______
	  (Street Address)					(City)				(Zip Code)	
[bookmark: Text7][bookmark: Text8]Telephone Number:       __________________________     _______________________________
		            (Daytime Phone Number)			     (Evening or Cell Phone Number) 
[bookmark: Text9]Email Address:       __________________________________________________________________
[bookmark: Text10]Place of Work (to be used only for winner’s press release):       _______________________________

Person Submitting Nominee:  
Name:      _________________________________________________________________________
[bookmark: Text11]Role in SOWI/Relationship with Nominee:       ____________________________________________
Address:      _________________________________     ______________________     _______
	  (Street Address)					(City)				(Zip Code)	
Telephone Number:       __________________________     _______________________________
		            (Daytime Phone Number)			     (Evening or Cell Phone Number) 
Email Address:       __________________________________________________________________

Guidelines:
· Recognize achievement at the local, Regional or State level
· No more than three pages of supporting material should be submitted and material must be submitted on 8 1/2 x 11 inch paper 
· Form is available online and can be submitted electronically. Or use this form to type or handwrite on; if handwritten, writing must be neat and legible or form will be returned to submitter. 
· Only one nomination per form.  Please copy the form if you have more than one nomination 
· Nominees can only be submitted for one award per year
· All materials become the property of Special Olympics Wisconsin for their use in promotion of Special Olympics
· Consider including information about the sports they are involved in, personal bests in sports (for athlete nominees), the number of hours they dedicate to SOWI per season, training they’ve completed (i.e. ALPs trainings, Principles of Coaching, Coaching Special Olympics Athletes, certified coach…etc.), amount of funds raised and any compelling stories or examples of being a role model

[bookmark: Text12]Nominee or Entity’s Name:       ________________________________________________________
[bookmark: Text13]Number of Years Involved:       __

Please List the Five (5) Most Significant Accomplishments or Examples of Support:
1. [bookmark: Text14]     _______________________________________________________________________________________________________________________________________________________
2.      _______________________________________________________________________________________________________________________________________________________
3.      _______________________________________________________________________________________________________________________________________________________
4.      _______________________________________________________________________________________________________________________________________________________
5.      _______________________________________________________________________________________________________________________________________________________

Please List any or all significant positions this person has held with Special Olympics Wisconsin
(if nominating an entity, please describe the role the entity plays as a whole):
     ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why is this person deserving of this award?
[bookmark: Text15]     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the biggest obstacle this person has had to overcome?  
     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please share with us any additional information you should know when we consider this nominee.
     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________
Please return to:                              Mark Wolfgram                       
                                                            Special Olympics Wisconsin
                                        W5361 Cty KK, Suite D   
                                        Appleton, WI 54915
                                 or   mwolfgram@specialolympicswisconsin.org
Deadline:  April 15, 2021
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