IRight Motion Foundation

NOMINATION FORM: Adaptive aids and / or mobility devices

How to nominate

Any one may submit a maximum of two nominations per year. Each nomination must be submitted on
a separate form. Incomplete forms may be considered ineligible for assessment.

Send your completed form to and / or visit our website to complete the PDF fillable:

iRight Motion Foundation

6624Azle Ave

Fort Worth, Tx 76135

(817) 771-1806

FB - @iRightMotion

email: info@iRightMotionFoundation.org

Website www.irightmotionfoundation.orqg

Applications close

December 2018

Nominee details

First name:

Surname:

(include postcode)

Nominee’s postal address:

Nominee’s phone number:

Nominee’s email address:

participates in events:

Name of sporting or any organisation the nominee provides volunteer services to or

Nominee’s length of volunteering service (i.e. number of years, or number of hours):



http://www.irightmotionfoundation.org/

Award criteria

When making your nhomination, please provide short statements describing how the nominee meets the
following award criteria. Where possible, provide examples to support the statements.
(Please limit response to space provided)

1. Demonstrated benefit of an adaptive aid device that will benefit the individual.




3. Demonstrated qualities (attitude, support provided, initiative) in their role in the community.

4. Demonstrated evidence of innovation, initiative or obstacles which the nominee may have had to
overcome to achieve their outcomes.




Nominated by

Name:

Organisation:

Address:
(include postcode)

Telephone:

Mobile:

Email:

Relationship to nominee:

Signature

Date:

References

Name of referee 1:

Address:
(include postcode)

Phone number:

Email address:

Name of referee 2:

Address:
(include postcode)

Phone number:

Email address:




