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Dedicated to the interests of brothers and sisters of people with special needs.
Fox Valley Sibling Support Network Family Service Provider of the Year
Nomination Form
Nominee’s Name :  _________________________________________________________________
Organization:  _____________________________________________________________________

Title:  ___________________________________________  Length of service _________________


Address:  __________________________________________________________________________
City ___________________ State ______ Zip: ________  Phone (s):______________  ___________
Email:  ____________________________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Nominated By:  ____________________________________________________________________
Who does nominee care for?  __________________________  This is your  __brother       __sister.

Are you related to the nominee?   ___ yes    ___ no    If so, how?  ___________________________

Your Address:  _____________________________________________________________________

City ___________________ State ______ Zip: ________  Phone (s):______________  ___________
Email:  ____________________________________________________________________________
Thank you for your support.  Winners will be notified by phone and letter.  The recipients of the awards will receive 2 complimentary reservations to the Celebrate Sisterhood event where they will be recognized and honored for their dedication and service.

Nomination Forms must be received by October 1, 2011 for consideration in 2011.  Nominations submitted after this date may be considered for 2011.  Award will be presented on Tuesday, October 25, 2011 at the FVSSN Celebrate Sisterhood event.

Submit forms by email to :  fvssn@fvssn.org
Submit forms by mail to :  FVSSN Siblings Choice Award, 506 E. Parkway Blvd., Appleton, WI  54911
[image: image2.jpg]Fox Valley Sibling
Support Network
Pp \!




Dedicated to the interests of brothers and sisters of people with special needs.
Fox Valley Sibling Support Network Family Service Provider of the Year
Nomination Form
Nominee’s Name :  _________________________________________________________________
1. How long has the nominee cared for his/her family member?

2. Give specific examples of how the nominee cares for or provides services for his/her family member.

3. Why do you feel this person should be the FVSSN Family Service Provider of the Year?

4. Give specific examples of how the nominee takes care of him/herself while caring for his/her family member who has disabilities.
