
_____________________________________ _______________________________________________________________________________ 

Southeast Regional Institute on Deafness 
September 30 – October 4, 2007 

Hyatt Regency Hotel
Greenville, South Carolina 

Award Nomination Form 
Category (check only one)

 Distinguished Service Award  Outstanding Deaf/Hard of Hearing Citizen Award
 Outstanding Educator of the Year Award  Outstanding Employer of the Year Award
 Outstanding Interpreter of the Year Award  William E. Woodrick Case of the Year Award 

Nominee ____________________________________________________________________________________________________________ 
Address _____________________________________________________________________________________________________________ 
City ______________________________________________ State ________________ Zip ________________________________________ 
Position/Title ________________________________________________________________________________________________________ 
Home Phone (Voice/TTY/Both) __________________________________ Email Address _____________________________________ 
Work Phone (Voice/TTY/Both) ___________________________________ 

Nominee’s Employer _________________________________________________________________________________________________ 
Employer Address ___________________________________________________________________________________________________ 
City ______________________________________________ State ________________ Zip ________________________________________ 

I, _______________________________________________________, hereby nominate the above named individual for the SERID


Award and verify that the information submitted for this nomination is correct and true.

(An Agency official or supervisor should fill out this section for the William E. Woodrick Case of the Year Award.)


Nominator __________________________________________________________________________________________________________


Position/Title ________________________________________________________________________________________________________


Address _____________________________________________________________________________________________________________


City ______________________________________________ State ________________ Zip ________________________________________


Position/Title ________________________________________________________________________________________________________


Work Phone (Voice/TTY/Both) ___________________________________ Email Address _____________________________________


Nominator’s Signature Date 

Award Nomination Deadline: June 30, 2007 
Mail nomination form and support materials to: 

SERID Awards Committee 
Vocational Rehabilitation 
ATTN: Joyce A. Houck
3150 Harden Drive 
Columbia, SC 29202 

Visit our website at www.serid.org. 

http://www.serid.org/
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