uaL, . SpecialEaioation

“iaike A Difjerence”

MISSION

it TSy SELPA g Submission Form - Due Thursday, April 16, 2015

The “Make a Difference” Awards were established to celebrate the special education youth throughout our community
and provide an opportunity for families to acknowledge individuals who have gone “above and beyond” to make a
difference in the life of their special child. All submissions, meeting the criteria below, will receive an award and
you and your family will have an opportunity at our awards event to personally present the award to your
special person! “Make a Difference” Awards ceremony will be held Wednesday, May 13, 2015 — Save the date!

PLEASANTON

CRITERIA: Award recipients can be an individual from the student's school, public agency, public social service provider, or other
community member who has helped, motivated, encouraged, and/or supported the student and had a significant impact in the student's
life. So we may recognize, learn about, and encourage new and deserving people, submissions for awardees honored last year will not be
accepted (visit www. TriValleySELPA.org for previous awards list). Students_must currently receive special education services from one of the
member districts of the Tri-Valley SELPA. Please, no staff to staff nominations. Submissions are limited to no more than two per family.

Return by: EMAIL: LLorentz@pleasantonusd.net FAX: 925.426.9142 MAIL: TV-SELPA, 4665 Bernal Avenue, Pleasanton, CA 94566

PLEASE NOTE:  Written confirmation will be sent within three business days of receiving a submission form. If you fail to receive a confirmation,
please notify the SELPA immediately (925.426.9144) so we can insure that ALL submission forms are included. Thank vou!

PLEASE TYPE OR PRINT CLEARLY
YOUR INFORMATION (person completing this form)

YOUR Name(s): Student Name:

Student’s Relationship to Award Recipient: (i.e. student’s aide, teacher, coach, etc.)

Address:

Email Address: Phone/Contact Number:

[[9(V/:/38 Do you have a picture of award recipient with your child(ren) you can send us? (1l Yes [J No If not, please contact school to
take one. (IMPORTANT: Picture is used for certificate, program, and glossy color photo submission statement keepsake for awardee.)

AWARDEE INFORMATION (Use a separate form for each award recipient — LIMIT TWO PER FAMILY)

Name of award recipient: Work site:

Home Address:

Email Address: Phone/Contact Number:

SUBMISSION STATEMENT (we will type and post statement at awards event for “wall of fame” viewing)

Please describe how the award recipient has helped, motivated, encouraged, and/or supported the student and had a significant impact in the
student’s life to “Make a Difference”: Not to exceed 200 words — (Please, no references to private businesses)

Additional space on reverse side


mailto:LLorentz@pleasantonusd.net

(Remember to be brief- NOE tO €X ceed 200 wor dS) If you write too much, it will print very small on the award!
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