
Assemblymember Chris Burdick 
100 South Bedford Road, Suite 150 

Mount Kisco, NY 10549 
(914)244-4450

Burdickc@nyassembly.gov 

Nomination for National Disability Employment Awareness Month (October) 
Business that Excels in Providing Opportunities to People with Disabilities 

Due Date: Monday, October 4th 

1. Your name:  ___________________________________________________________

2. Your address: __________________________________________________________

_____________________________________________________________________

3. Your phone number:  ____________________________________________________

4. Your email address: _____________________________________________________

5. Name of Business Being Nominated: ________________________________________

6. Type of Business Being Nominated: _________________________________________

7. Address of Business: _____________________________________________________

8. Contact Person for Business: ______________________________________________

9. Phone Number of Business Contact Person: __________________________________

10. Email of Business Contact Person: __________________________________________

11. How You Know About this Business/Your Relationship with this Business:

____________________________________________________________________



12. Reason You are Nominating this Business. Please be as specific as you can regarding why 

you feel this business deserves to be recognized as a Business that Excels in Providing 

Opportunities to People with Disabilities (for example, the business is centered around 

hiring people with disabilities, it visibly employs people with disabilities, it fosters a 

nurturing environment for people with disabilities, etc.). Please provide as many details, 

including experiences and observations, as possible. Extra sheets can be attached as 

needed. 

      ________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

      ________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

      ________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

      ________________________________________________________________________ 

 

Signature of Nominator _______________________________________ 

Print Name _________________________________________________ 

Date _______________________________  
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