
 
Awards Ceremony Nomination Form 

 

Distinguished Community Service 
 

 
Purpose  To recognize a company or an organization that has performed an  
   outstanding service on behalf of persons with disabilities. 
          
 
 
Eligibility  Nominee must be a business or organization that made significant  
   assistance either financially or through service or leadership. 
 
                                                 
 
Basis for  Businesses or organizations considered for this award must have:  
Selection  •   Demonstrated a firm belief in the mission of The Arc 
   •   Exhibited leadership in the community regarding the needs of people  
        with disabilities, their families and The Arc. 

      •  Demonstrated a proactive attitude toward solving challenges facing  
     individuals who have disabilities.  
             

   
 
                                               
 
Business/Organization  _______________________________________________________ 
 
Contact ___________________________________________________________________ 
 
Address ___________________________________________________________________ 
 
City ________________________________________  St. __________Zip _____________ 
 
Phone ___________________ (h)  ___________________ (o) 
 
 



1. Background of the business/organization or the individual from the business/organization.  What is its 
business?  Is it local or multi-located?   

 
 
 
 
 
 
 
2. What contributions has this business/organization made to the community (I.e. leadership, financial 

support, volunteers, in kind support, etc.)?  
 
 
 
 
 
 
3. To what extent was this business/organization involved in the mission of The Arc and overcoming the 

needs of individuals with disabilities? 
 
 
 
 
 
 
4. Please share any other information you believe would be valuable in the decision process. 
 
 
 
 
 
 
 
5. List any honors or awards this business/organization has received previously. 
 
 
 
Nominator____________________________________________________________ 
 
Address ______________________________________________________________ 
 
City _______________________________St. ____________    Zip ______________ 
 
Phone _____________________(h)  ____________________ (o) 
 
Please return this form to: 
 
The Arc of East Central Iowa 
680 2nd St. SE, Suite 200 
Cedar Rapids, IA 52401 


