
 

 
 

 

2008 Assistive Technology (AT) Award Information
 

Conference and Expo - October 23-25, 2008
 
and Pre-Conference - October 22
 
Hilton Atlanta in Atlanta, Georgia
 

Assistive Technology  Awards 

To nominate an individual or organization for an award, you must submit: 
z a completed Award Nomination Form 

E-mail the completed nomination form as an electronic attachment to 
carolynpphillips@mindspring.com with the Subject: “AWARD Nomination”; 
or fax it to 404-638-0390, Attn: Carolyn Phillips. 

Awards Nomination Deadline: October 10, 2008 

Assistive Technology Award Categories 

Nominations should be made for one of the following categories: 

Excellence in AT Service Delivery Team Award 

The Service Delivery Team Award recognizes an AT Team, at the local or statewide level, that involves 
two or more professionals or entities that promote or facilitate the development of effective AT service 
delivery. Factors considered include coordination of services, networking and collaboration, innovation 
in development and implementation, and lasting impact of the service provided on person(s) served. 
This award honors excellence in the provision of AT services to rural and/or other underserved people. 

AT Visionary Award 

The Visionary Award recognizes a leader in the field of Assistive Technology in Georgia who has 
enhanced the field by demonstrating vision, innovation, and/or initiative. This individual has done this 
through advancing understanding, access, acquisition and/or quality service delivery. This award was 
created by Tools for Life - Georgia’s AT Act in recognition of outstanding achievement in the field. 

AT Innovative Design 

The Innovative Design Award recognizes outstanding design of a product, building, space and/or 
program. This award was created by Tools for Life - Georgia’s AT Act to promote creativity and encour-
age universal design principles for equal access of all people. 

Tools for Life and the Awards Nomination Committee thank you for your consideration of this request and 
encourage you to nominate a deserving individual or team meeting the award qualifications for these out-
standing honors. If you have any questions regarding the award or the nomination form, please e-mail your 
questions to Carolyn Phillips at carolynpphillips@mindspring.com. 

Awards Nomination Deadline: October 10, 2008 

Visit our web site at www.touchthefutureandtransition.org 
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2008 Assistive Technology (AT) Award Nomination Form
 

Conference and Expo - October 23-25, 2008
 
and Pre-Conference - October 22
 
Hilton Atlanta in Atlanta, Georgia
 

I nominate _________________________________________________________________________ for the
 Full Name 

� Excellence in AT Service Delivery Team Award 
� AT Visionary Award 
� AT Innovative Design Award 

Awards Nomination Deadline: October 10, 2008 

Nominee Contact Information (Please type or print.) 
Name: __________________________________________________________________________________ 

Phone: _________________________________________________________________________________ 
Email Address: ___________________________________________________________________________ 
Street Address: ___________________________________________________________________________ 
Organization: ____________________________________________________________________________ 

Nominator Contact Information (Please type or print.) 
Name: __________________________________________________________________________________ 
Organization: ____________________________________________________________________________ 
Street Address: ___________________________________________________________________________ 
Email Address: ___________________________________________________________________________ 
Phone: _________________________________________________________________________________ 
Relation to Nominee: _______________________________________________________________________ 

Nomination Statement* (Attach additional pages, if needed.)  The nominee deserves this award because: 

* If this nomination is a product, building or project, please submit a minimum of three (3) digital 
photographs as well as narrative descriptions. 

Visit our web site at www.touchthefutureandtransition.org 




