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Deadline for Nominations: January 16, 2026
Each year four worthy Direct Service Professionals receive special recognition at the Luncheon Awards Ceremony. Use this form to
nominate your candidate to receive an award in one of the following categories:

Leadership One who is self-motivated, demonstrates good judgment, SPIN

Award and inspires others.

Positive Impact One who has exhibited “heart and persistence” and is committed Resources for Human
Award to making a positive impact on the lives and wellness of those that Development

they serve through a person-centered approach to relationships

Embracing One who demonstrates sensitivity, values, unique characteristics . .

c . . . . Quality Care Options
Diversity Award and backgrounds of others, and promotes inclusion and equality.
Team Spirit One who exhibits a spirit of determination, brings out the best in U.S. Medical Staffing
Award others, and strives for team cooperation.

Help us understand why your nominee deserves to be selected. All nominees must work in a Direct Service capacity with a minimum of
80% of their time spent interacting directly with individuals who have behavioral health needs, intellectual disabilities, or a substance
abuse issue. Award recipients will be notified prior to the Conference and must be present to receive their awards.

Please provide:

Nominee’s Name Award Category

Nominee’s Job Title Nominee’s Agency

Your Name: Your phone # Your email:
Nominee’s Agency Address Name of CEO

Name of Nominee’s Direct Supervisor Phone or email:

On a separate piece of paper, describe in detail how this nominee has demonstrated the qualities of the award category noted above.
The more details and information the story has, the better.
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