IVIARKHAM

Accessibility for Life

Accessibility Awards Nomination Form

Nominee Achievements and Contributions Recognition Category

(Select all that apply)

community

Award Candidate/Nominee Information

First Name:

Address:

Accommodating person with disabilities —an accommodation may involve a modification of a
space, schedule or task that enables someone to participate in the community

Providing employment support for persons with disabilities by creating opportunities to
participate in the work environment

Any person with a disability who is a role model, and has broadly contributed to the betterment
of their community and the lives of persons with disabilities

Preventing and removing barriers, whereby the nature of the barrier may be attitudinal,
linguistic, physical, social, transportation related, policy related, and program related.

Acting as an ambassador or champion by promoting accessibility awareness within the

Last Name:

City:

Telephone (Home):

Province:

Postal Code:

Email:

Telephone (Mobile):

Nominator Information

First Name:

Address:

Last Name:

City:

Telephone (Home):

Province:

Postal Code:

Email:

Telephone (Mobile):

Has the individual or organization ever received a Markham Accessibility

Award?

Yes No




IVIARKHAM

Accessibility Awards Nomination Form

Describe why the nominee is being nominated for a Markham Accessibility
Award:

Signature of Nominator

l, confirm that to the best of my knowledge, all
information in this Nomination Form is complete and correct and that the Nominee has provided their
consent to be nominated.

Signature: Date:

Nominations are being collected on an ongoing basis. Please submit your completed
nomination to:

Laura Gold

Legislative Coordinator | Legislative Services
City of Markham | Anthony Roman Centre
101 Town Centre Boulevard

Markham, Ontario, L3R 9W3Phone:
905.477.7000 extension 4930
Email: Igold@markham.ca

Privacy Statement

Personal information on this form is collected pursuant to the Municipal Act, 2001, S.0. 2001 c.25, as amended and will be
used for the purpose of the Markham Accessibility Awards Ceremony with the Corporation of the City of Markham.
Questions about this collection should be directed to the Manager, Access and Privacy, City of Markham, 101 Town Centre

oulevard, Markham, Ontario, L3R 9W3, 9 sion 2082.
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