
 

 
 
 

 

SNAPSHOTS IN EXCELLENCE AWARD 
An award to be given quarterly to an agency staff that provides services in the 

spirit of the mission of Catholic Charities Disabilities Services 
 

The mission statement of Catholic Charities Disabilities Services:  
“Turning disabilities into capabilities; providing quality  

services with integrity, compassion and respect.” 
 

Show us what the mission means to you.  
Nominate a co-worker who demonstrates our mission in action. 

 
Honorees will be randomly selected from all nominations received on a quarterly 

basis. Those selected will receive a monetary award for their selection. 

 

SUBMISSIONS DUE BY JUNE 15, 2018 

 

PLEASE SUBMIT NOMINATIONS TO ROWENA SMITH AT: ROWENAS@CCDSERVICES.ORG 



 

Snapshots in Excellence Award 
Nomination Form 

 
Catholic Charities Disabilities Services Mission Statement 

Turning Disabilities into Capabilities; providing quality services with integrity, 

compassion and respect. 

 

Nominee’s Name:____________________________  Department: _______________________ 

 

How does their action relate to providing quality service with integrity, compassion, and 

respect?: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(Please use additional sheet if needed) 

 

Nominated by:____________________________    Date:______________________ 


	Nominees Name: 
	Department: 
	Nominated by: 
	Date: 
	explanation: 


