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Opportunities for Ohioans with Disabilities (OOD)
Ben Bonanno Disability Advocate Award

Nomination Form

Please print:   
	Person Nominated:

      
	Nominee’s Phone Number:

     

	Nominee’s Street Address:

     
	City:

     

	State and Zip Code:

     
	Nominee’s E-mail Address:

     

	Please describe how the nominee made a significant impact on improving the employment possibilities of Ohioans with disabilities in a way that is consistent with OOD’s mission. Attach any supporting documentation.      
     

	Nominator’s Name:

     
	Nominator’s Phone Number:

     

	Nominator’s Street Address:

     
	City:

     

	State and Zip Code:

     
	Nominator’s E-mail Address:

     


Thank you for your nomination!
The mission of Opportunities for Ohioans with Disabilities (OOD) is to partner with individuals with disabilities to achieve quality employment, independence and disability determination outcomes.

