
Purpose:  To recognize an Erie County Provider Agency  for exceptional service to individuals with 

developmental disabilities through advocacy, support, promotion, and commitment.  

Candidates:   A successful Agency candidate would demonstrate creativity and flexibility in their 

service delivery providing an environment that supports and encourages individuals to live meaningful 

lives exercising their rights to make choices and be respected, responsible members of their community. 

Nomination:  Nominations for the award will be taken each year in the month of February.  

Nominations can be made using the attached form or by submitting a letter of nomination to the to the 

Erie County Board of DD, Attention: Donna Palazzo, 4405 Galloway Rd., Sandusky, OH 44870, or via 

email to dpalazzo@eriecbdd.org. Nominees can be any Provider Agency serving individuals with 

developmental disabilities in Erie County. Deadline for submission February 29, 2012. 

Award:  The recipient will be notified and honored at  DD Awareness Day/Provider Fair in March.  

Their name will be added to a plaque commemorating the award. 
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Name _______________________________________________________ 

 

How may we best contact the nominee? ____________________________________________________________ 

Erie County Board of DD 

Provider Agency of the Year  

Award Recognition Guidelines 

and Nomination Form 

I would like to nominate __________________________________________ as the 2012 Erie County 

Agency of the Year. This agency deserves to be recognized for the following reasons: 



Erie County Board of DD 

Direct Care Professional of the Year  

Award Recognition Guidelines  and 

Nomination Form 

Purpose:  To recognize an Erie County Direct Care Professional for exceptional service to individuals 

with developmental disabilities through their commitment, advocacy and support.  

Candidates:  A successful candidate will display an indisputable quality of character by the interest, 

energy and dedication they exhibit when engaged in the lives of the individuals they support.   

Nomination:  Nominations for the award will be taken each year in the month of February.  

Nominations can be made using the attached form or by submitting a letter of nomination to the Erie 

County Board of DD, Attention: Donna Palazzo, 4405 Galloway Rd., Sandusky, OH 44870, or via email 

to dpalazzo@eriecbdd.org. Nominees can be any direct care professional serving individuals with 

developmental disabilities in Erie County. Deadline for submission February 29, 2012. 

Award:  The recipient will be notified and honored at  DD Awareness Day/Provider Fair in March.  

Their name will be added to a plaque commemorating the award. 
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Name _______________________________________________________ 

 

How may we best contact the nominee? ____________________________________________________________ 

I would like to nominate __________________________________________ as the 2012 Erie County 

Direct Care Professional of the Year. This individual deserves to be recognized for the following 

reasons: 


