
 
 
 
 

2007 IHCA MI/DD Employee of the Year 
 
 
Facility Name:____________________________________________________ 
                                                             
Contact Person:___________________________________________________                                                           
 
Employee’s Name_________________________________________________                                  
 
Employee’s Position_______________________________________________                                                       
 
PART ONE 
 
Please answer the following Questions: 

 
• Years of service at facility:___________(1 year minimum)                                     
• Years of service in MR/DD care: __________(2 years minimum)     

 
PART TWO 
 
Please include a brief explanation why you have selected this individual as your 
candidate for Volunteer of the Year (use ONE separate sheet of paper).  Applications 
should give specific examples of the actions, activities and behaviors of the volunteer.  
 
Please address each of the following questions using ONE additional separate sheet of 
paper (TWO pages total):  
 

• How does this employee increase the quality of life of your residents?   
 
• How does this employee increase employee morale? 

 
• How does this employee enhance the public image of your facility? 

 
 
Judging Criteria  
30% Part One 
70% Part Two 
 
 
 


