(EXHIBIT B)
ROBERT ROSS MDA NATIONAL PERSONAL ACHIEVEMENT AWARD
NOMINATION PACKET

The Muscular Dystrophy Association is seeking nominations for its 21st annual National Personal Achievement Award.  The award recognizes the accomplishments and community service of adults over 18 with disabilities caused by muscle diseases in MDA’s program.
1)
Both parts, I and II, of the nomination form must be submitted for each nominee.

2)
Individuals, families, friends, co-workers and organizations may submit nominations for one or more candidates.  However, separate nomination forms must be completed and submitted for each candidate. Individuals can also nominate themselves.
3)
The nominee must be an adult (18 or older) affected by one of the 43 muscle diseases covered by MDA and be registered with the Association.

4)
Individuals nominated should be recognized for their excellence in areas such as community leadership, career accomplishments and/or personal goals attainment.

5)
All nominees will be automatically considered for the national award. The selection of national award finalists and honor roll mentions will be announced in June 2012.
6)
The National Personal Achievement Award recipient for 2013 will be announced over Labor Day weekend in September 2012.

7)
All nominations must be received by the Community Programs Department, Muscular Dystrophy Association, 3300 Sunrise Dr., Tucson, AZ 85718, no later than February 24, 2012.  Entries and accompanying materials cannot be returned.

For additional information, call: 1-800-572-1717, Community Programs Department
2013 ROBERT ROSS MDA NATIONAL PERSONAL ACHIEVEMENT AWARD PROGRAM

NOMINATION FORM - PART I

NOMINEE'S NAME 
















(Last)


(First)


(Middle)

ADDRESS 













CITY






            STATE

ZIP



HOME PHONE (         )



 CELL PHONE (       )


_____
E-MAIL ADDRESS












DATE OF BIRTH



  PLACE OF BIRTH






NOMINEE’S EMPLOYER 











MARITAL STATUS OF NOMINEE ________________________________________________
SPOUSE'S NAME (if applicable)










WHAT IS PREFERRED METHOD OF CONTACT?
____HOME PHONE  ____CELL PHONE









____WORK PHONE  ____EMAIL

DID NOMINEE EVER ATTEND AN MDA SUMMER CAMP? ___________________________
DOES NOMINEE ATTEND AN MDA CLINIC?_______________________________________
MEDICAL DATA

DIAGNOSIS





    DATE OF DIAGNOSIS




PRESENT PHYSICAL CONDITION









Is the nominee ambulatory?_______   With or without orthopedic equipment?______________
Does the nominee use a wheelchair?__________Manual or power?________________________
The person I am nominating for the Robert Ross MDA National Personal Achievement Award meets the criteria for the award, is aware of this nomination and agrees to accept the award on any level if selected. If self-nominating, please fill out gray area below as well.
NOMINATION SUBMITTED BY:
(SIGNATURE)






(DATE)
NAME (PRINTED)












ADDRESS













CITY






STATE


ZIP



ROBERT ROSS MDA NATIONAL PERSONAL ACHIEVEMENT AWARD PROGRAM
NOMINATION FORM - PART II

Please provide the following information on separate pages in as much detail as possible.  Include a current resume or CV and one good publishable portrait photo of the nominee.  The photo can be a hard copy (color or black & white) or a jpg file sent to communityprograms@mdausa.org. Additional materials (DVDs, newspaper links or clips, magazine articles, reference letters, etc.) are encouraged.  Such materials become part of the entry and therefore cannot be returned.  All materials should be sent to the Community Programs Department, MDA, 3300 E. Sunrise Dr., Tucson, AZ 85718.

1.
Indicate diagnosis of nominee and describe nature of his/her 



disability, specifying length of disability.  Add other vital information 



such as date of birth, marital status, employment, and education.


2.
Briefly describe what qualifies this nominee to receive the MDA National 



Personal Achievement Award.



Your description should include the following:

A. Explain how the nominee is supportive of MDA and has been involved with the Association in various ways.

B. Explain the training, education and life experiences that have

enabled the nominee to perform at a high level of achievement, plus list some of the nominee’s professional and personal achievements. 


C.  Explain the nominee's involvement in the community (if any).
D.  Tell what barriers (if any) the nominee has encountered and overcome 

due to his or her disability.

E.  Discuss any additional information that would aid in the selection of this nominee as recipient of the Robert Ross MDA National Personal Achievement Award.
