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2009 Hall of Fame Awards Dinner 

Nomination Form

Award:
SHEILA SCHMIDT AWARD


Presented to the volunteer who through unselfish efforts has made a 



significant impact on the entire organization.

Name:


Address:

Phone: 

Email:

Town of residence:

Local Program affiliated with if applicable:

How long has the nominee been involved in Special Olympics?  

(Minimum of 10 years)

Please list 3 different areas/functions within the organization that this person has volunteered:

Please provide a brief summary as to why this individual is worthy of this award:  

THIS FORM MUST BE SUBMITTED TO KELLI BIGELOW AT THE SOCT STATE OFFICE NO LATER THAN DECEMBER 12, 2008
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2009 Hall of Fame Awards Dinner
Nomination Form  

Award:
EUNICE KENNEDY SHRIVER AWARD
Presented to the Special Olympics athlete who best exemplifies the spirit of Special Olympics above and beyond the requirements of a 

Spirit of Life winner.

Name:



Address: 

Phone:

Email:

Town of residence:

Local Program affiliated with, if applicable:

How long has the nominee been involved in Special Olympics?  

(Minimum of 10 years)

Please list the sports that the athlete has participated in:

(Minimum of 2 sports – athlete must have participated at least once at the state level)

Please list any additional activities, Special Olympics related and community related that this athlete has participated in, i.e. World Games, National Games, and Global Messenger etc.:

Please provide a brief summary as to why this individual is worthy of this award:  

THIS FORM MUST BE SUBMITTED TO KELLI BIGELOW AT THE SOCT STATE OFFICE NO LATER THAN DECEMBER 12, 2008
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2009 Hall of Fame Awards Dinner  

Nomination Form

Award:
BOZZUTO FAMILY AWARD
Presented to the family who through volunteer and philanthropic support has made a significant impact on the organization.

Name:



Address:

Phone:

Email:

Town of residence:

Local Program affiliated with if applicable:

How long has the family been involved in Special Olympics?  

(Minimum of 10 years)

Name of the athlete that is their family member:

What is the family’s current role (committee member, coach, local coordinator, general volunteer, fundraising  etc.
Please provide a brief summary as to why this family is worthy of this award:  

THIS FORM MUST BE SUBMITTED TO KELLI BIGELOW AT THE SOCT STATE OFFICE NO LATER THAN DECEMBER 12, 2008
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2009 Hall of Fame Awards Dinner

Nomination Form

Award:
LEW PERKINS COACH AWARD
Presented to the individual coach that has made a significant impact on Special Olympics athletes in the areas of training and keeping physically fit. 

Name:

Address:

Phone:

Email:



Town of residence:

Local Program affiliated with if applicable:

How long has the nominee been coaching with Special Olympics?  

(Minimum of 10 years)

What sport(s) is the nominee certified in?

(Must be certified in at least one sport)

Please list all coaching positions and responsibilities within the organization:

(Must have coached in state level competition)

Please provide a brief summary as to why this individual is worthy of this award, being specific with regard to coaching contributions:  

THIS FORM MUST BE SUBMITTED TO KELLI BIGELOW AT THE SOCT STATE OFFICE NO LATER THAN DECEMBER 12, 2008
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2009 Hall of Fame Awards Dinner 

Nomination Form

Award:
EUNICE MURTHA AWARD
Name:

Address:

Phone:

Email:



This award is presented to the individual or family who through philanthropic means has made a significant impact on the organization. Please include a detailed outline as to why this person is deserving of this award. 

THIS FORM MUST BE SUBMITTED TO KELLI BIGELOW AT THE SOCT STATE OFFICE NO LATER THAN DECEMBER 12, 2008
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2009 Hall of Fame Awards Dinner

Nomination Form

Award:
SUSAN SAINT JAMES AWARD
Name:

Address:

Phone:

Email:



This award is presented an individual whose leadership skills have brought about positive changes to the organization. Please include a detailed outline as to why this person is deserving of this award. 

THIS FORM MUST BE SUBMITTED TO KELLI BIGELOW AT THE SOCT STATE OFFICE NO LATER THAN DECEMBER 12, 2008
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2009 Hall of Fame Awards Dinner

Nomination Form
Award:
COMMUNITY LEADERSHIP AWARD
Name:

Address:

Phone:

Email:



This award is presented to the company or organization that has made a significant impact on the organization through financial and volunteer support. Please include a detailed outline as to why this company or organization is deserving of this award. 

THIS FORM MUST BE SUBMITTED TO KELLI BIGELOW AT THE SOCT STATE OFFICE NO LATER THAN DECEMBER 12, 2008
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2009 Hall of Fame Awards Dinner

Information Sheet – Hall of Fame Awards Dinner

Award:
UNSUNG HERO 
This award recognizes volunteers who work tirelessly behind the scenes for Special Olympics Connecticut with no expectation of recognition or reward.

Name:

Address:

Phone:

Email:



Town of residence:

Local Program affiliated with, if applicable:

How long has the nominee been involved in Special Olympics?  

(Minimum of 6 years – Regional and/or State Level)

What is the nominee’s current role (committee member, coach, local coordinator, general volunteer, etc.) with Special Olympics?

Please provide a brief summary as to why this individual is worthy of this award, being specific with regard to committee’s participated on, events attended etc.  

THIS FORM MUST BE SUBMITTED TO KELLI BIGELOW AT THE SOCT STATE OFFICE NO LATER THAN DECEMBER 12, 2008
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2009 Hall of Fame Awards Dinner

Award Recipient Information Sheet

Award:
REGIONAL AWARDS
Name:



Address:

Phone:

Email:

Award Category:

Town of residence:

Local Program affiliated with if applicable:

How long has the recipient been involved in Special Olympics?  

Please provide a brief summary as to why this individual is receiving this award, being specific with regard to committee’s participated on, events attended etc.
  THIS FORM MUST BE SUBMITTED TO YOUR REGIONAL OFFICE NO LATER THAN DECEMBER 12, 2008
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2009 Hall of Fame Awards Dinner  

Nomination Form

Award:
SPIRIT OF LIFE




Presented to the athlete that exemplifies the true meaning



of Special Olympics.

Name:

Address:

Phone:

Email:



Town of residence:

Local Program affiliated with:

How long has the nominee been involved in Special Olympics?  

(Minimum of 6 years, does not apply to CAS)

Please list the sports that the athlete has participated in:

(Minimum of 2 sports – athlete must have participated at least once at the state level)

Please list any additional activities, Special Olympics related and community related that this athlete has participated in:
Please provide a brief summary as to why this athlete is deserving of this award:

THIS FORM MUST BE SUBMITTED TO KELLI BIGELOW AT THE SOCT STATE OFFICE NO LATER THAN DECEMBER 12, 2008
