
 
of Tennessee 

 
AWARD NOMINATION FORM 

 
Please check the Award Category for this Nomination: 
 

 Exemplary Educator 
 Inclusive Employer 
 Innovative Development 
 Meritorious Community Service 

 Notable Public Awareness 
 Self-determination 
 TN Champion Community Recreation Program 

 
 
Name of Nominee: ____________________________________________________________________  

Title or Position (if any): _______________________________________________________________  

Organization/Agency (if any): ___________________________________________________________  

Address: ____________________________________________________________________________  

___________________________________________________________________________________  

Phone:  __________________  Fax:  ________________________  Email: ______________________  

Using the descriptors for the award category, describe the activities of the nominee and tell why the 
nominee is deserving of this award.  Describe characteristics of the nominee that make him/her/them 
worthy of recognition.  Use additional sheets, as needed.  You may also submit relevant news clippings, 
letters of support, photographs or other documents.   
___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

Name of Person Submitting Nomination:___________________________________________________________  

Agency or Local Chapter (if any): ________________________________________________________________  

Address: ____________________________________________________________________________________  

___________________________________________________________________________________________  

Phone:  __________________________________  Email: ____________________________________________  

 
Have questions or need assistance completing the form?  Call Peggy Cooper at 1-800-835-7077 or 615-248-5878 

 
DEADLINE FOR NOMINATIONS IS APRIL 11, 2008 

FAX OR MAIL NOMINATION FORM AND MATERIALS TO: 
 

The Arc of Tennessee 
Attn:  Peggy Cooper 

151 Athens Way, Suite 100 
Nashville, TN  37228 
Fax:  615-248-5879 


