
 ENTREPRENEUR 
 

 

 

 

Name:__________________________________________________________________ 

 

Address:________________________________________________________________ 

 

City:________________________  State:___________________  Zip:______________ 

 

This award is given to an individual with a disability who is self-employed.  They have 

made significant contributions in the community increasing awareness of disability 

issues, advocacy for others, and employment opportunities.  In the space below write a 

narrative describing the self-employment/business, if they have hired anyone with a 

disability, and what activities or events have they done to eliminate barriers for people 

with disabilities to go back to work.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of nominee:_____________________________________________________ 


