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2018 JOSLIN
NOMINATION FORM

DEADLINE:
Thursday, May 23, 2018

NOMINATING AGENCY:
Chief Executive Officer: ____________________________________________________________________________________________________________
Address: ____________________________________________________________________________________________________________________________________________
City, State & Zip: ____________________________________________________________________________________________________________________
Nomination prepared by: ________________________________________________________________________________________________________
Contact email and phone:________________________________________________________________________________________________________
Authorized by (please sign): ____________________________________________________________________________________________________

NOMINEE:
Responsible Individual: ____________________________________________________________________________________________________________

(i.e., self, legal guardian or other personal representative)
Nominee’s Address: ____________________________________________________________________________________________________________
City, State & Zip: __________________________________________________________________________________________________________________
Current Job Title: ________________________________________________________________________________________________________________________
Contract(s) Assignment(s): __________________________________________________________________________________________________
Nominee (or Responsible Individual) Signature: ________________________________________________________________________
______ YES! Please put my address on the mailing list to receive NYSID’s Joslin booklet each year.
______ YES! I am interested in participating with NYSID in future Joslin Award publicity/advocacy.
EMPLOYMENT DATA (REQUIRED):
• Level/significance of disability: ________________________________________________________________________________________
• Source of referral (e.g., ACCES-VR, OMRDD, etc.) if applicable: __________________________________________________
• Hours worked and wages during the past 12 months:____________________________________________________________
• Number of years employed on NYSID contracts: ____________________________________________________________________
• Overall employment goal: ____________________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

William B. Joslin Outstanding Performance Awards Program



OUTSTANDING PERFORMER INTERVIEW (REQUIRED):

• “I like my job because...”
                
               
               
               

• “My paycheck helps me to...”
                
               
               
               

• “Being nominated for this award makes me feel...”
               
                
               
               

• “If I didn’t have this job, I would be...”
               
                
               
               

• “My dream job would be...”
               
                
               
               

OUTSTANDING PERFORMER NARRATIVE (REQUIRED):

“Why does this individual merit the Joslin Award?”

Please attach a written account of how your 2017 nominee 
is an Outstanding Performer through NYSID Preferred Source employment.

A compelling narrative should fully describe how the nominee meets the Joslin Award’s criteria.

Refer to Nomination Guidelines, page 3, for complete details,
or NYSID’s website.
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NOMINATION CHECKLIST:

Required nomination materials:
Signed Nomination Form with Interview
Narrative detailing how the nominee is a Joslin Outstanding Performer.
Photograph: employee “head shot” portrait; optional at-work photo encouraged.

Please photograph your nominee in a neutral setting for the Outstanding Performer yearbook.

Agency logo attire is preferred, if available. 
Examples:

PHOTO MUST BE IN HIGH-RESOLUTION 300 dpi ELECTRONIC FORMAT.
35mm photo print also accepted.

Please contact Jennifer Lawrence with any questions regarding 
nomination requirements and supporting materials:

jlawrence@nysid.org
800-221-5994, ext. 225

DEADLINE: 
Thursday, May 23, 2018

Email completed nomination to: jlawrence@nysid.org
or mail to:

Joslin Awards Committee
c/o NYSID, 11 Columbia Circle Drive, Albany, NY 12203
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