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IN-APSE Personal Achievement Award 
2017 Annual Nomination Form 

 
 

 

SUBMITTED BY: 

APSE Membership must be current.  (Please print): 

 

Name of person making the nomination    

 

Mailing address    City, State, Zip 

 

Area code and daytime phone                  APSE Membership Number                          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 September 15 2017 to: 
 
Jonathan Kraeszig jonathan.kraeszig@fssa.in.gov 
 
PURPOSE 
To confer recognition of a supported employee for outstanding achievement in employment.  This award 
is to recognize personal achievement, not necessarily model employment. 
 
ELIGIBILITY 
This award recognizes an individual who has gained meaningful work through supported employment, 
who has contributed substantially to his/her employer’s enterprise, and who has achieved a more 
empowered lifestyle as a result.  
 
Description: To recognize an individual’s personal achievement, through integrated employment or 
self-employment.  
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Please respond to the following criteria:  
1. Has the nominee been employed at least 1 year?  
2. What type of work does the nominee perform and how have his/her skills & quality of life been 
enhanced through integrated employment or self-employment?  
3. What specific achievements have the nominee made and explain why they are significant?  
 
EVALUATION 
Please supply a brief explanation after each question or attach longer explanations to this form. 
 
1.  Has the nominee been employed for at least 1 year? (Please circle one):    YES          NO 
 
 
2.  Explain the type of work the individual performs. 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

3. What obstacles has the nominee overcome to be employed? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

4. How have the skills and quality of life of the nominee been enhanced through integrated employment 

or self-employment? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
5. What specific achievements have the nominee made and explain why they are significant?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

6. Please describe how the nominee solicits assistance when needed from job coach, coworkers and 
supervisors. 
_____________________________________________________________________________________

_____________________________________________________________________________________
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_____________________________________________________________________________________

_____________________________________________________________________________________ 

All nominations must include one letter of support from at least two of the following individuals: (Please 
attach to this form). 

 
 Supervisor 
 Coworker 
 Person nominating supported employee 
 

THANK YOU! 


