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U.S. AbilityOne Commission
2016 E. R. “Dick” Alley Career Achievement Award Nomination Form

(Applications due by February 24, 2016)

PART I. NOMINEE

Name:

Title: 
Phone:  

E-mail: 

Agency Name:

Address: 

Supervisor's Name and Title:  

Phone: 

E-mail: 

PART II. NOMINATOR
Name:

Title: 

Phone: 
E-mail: 

Organization Name:

Organization Address: 
PART III. NARRATIVE

Please attach a description of how the nominee meets the selection criteria for this award. Cite examples of accomplishments whenever possible. Include number of years nominee has worked with the AbilityOne Program and number of people who are blind or have significant disabilities who are employed as a result of the nominee’s accomplishments. Please limit the narrative to 700 words. 
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