2022 Annual Nomination Form

easterseals INDATA AT Champion Award

Crossroads
indata project
SUBMITTED BY:

(Please print)

Name of person making the nomination

Mailing address City, State, Zip

Area code and daytime phone Relationship to nominee

Email Address

NOMINEE:

Name of Nominee Area code and daytime phone
Title Company

Mailing Address City, State, Zip

Email Address

DEADLINE

Complete this form and submit with supporting statements by email no later than June 30, 2022 to:

tech@eastersealscrossroads.org

PURPOSE

The AT Champion recognizes an individual for exceptional contributions to the field of Assistive
Technology in Indiana. Recipients can be innovators, thought-leaders, trail-blazers, mentors, or cutting-edge
technologists that positively impact the field of assistive technology.

CRITERIA
The award nominees will be considered according to the following areas. The nomination should include
descriptions of how the candidate meets these criteria.
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mailto:tech@eastersealscrossroads.org

NOTE: When answering these questions, please include as many specific examples as possible to help
“tell the story” of why this individual deserves to win this award. Please use a separate sheet of paper
if necessary.

Description: The AT Champion recognizes an individual for exceptional contributions to the field of
Assistive Technology in Indiana. Recipients can be innovators, thought-leaders, trail-blazers, mentors, or
cutting-edge technologists that positively impact the field of assistive technology.

Please respond to the following criteria:

1. Describe how the nominee has positively impacted the field of assistive technology in Indiana.
(Attach separate sheet of paper if necessary).

2. How has their contribution increased the independence of people with disabilities in Indiana?

3. What do you anticipate will be the long-term impact of their contributions?

4. What sets them apart from others who have made substantial contributions to AT in Indiana?

THANK YOU!
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