
 

LOS ANGELES COUNTY COMMISSION ON DISABILITIES 
19th ANNUAL ACCESS AWARDS 
 NOMINATION APPLICATION 

 
 P L E A S E   P R I N T 
(Please provide as much information about your Nominee as possible reflecting his/her 
accomplishments based on the Nomination Criteria along with a Biography and Photo.
 
NOMINEE: 
 
Name:__________________________________ Affiliation: _________________________________ 
 
Address:________________________________    Employer: ________________________________ 
 
_______________________________________    Address: _________________________________ 

 
_______________________________________             _________________________________ 
        Business 
Home Phone: ___________________________ Phone: ______________________________  
 
E-Mail: ____________________________ Fax:  _________________________________
        
REASON(S) FOR SELECTION: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

____________________________________________________________________________________ 

The DEADLINE for submitting Nomination Applications is July 12, 2010. 
 

Submit completed application to: 
Los Angeles County Commission on Disabilities 

Kenneth Hahn Hall of Administration 
500 West Temple Street, Room B-50, Los Angeles, CA  90012 

Applications may also be accessed at:  www.laccod.org 
 

NOMINEE SUBMITTED BY:  

Name:_________________________________ Job Title: ______________________________ 

Organization/Affiliation: ____________________     Address: _________________________________ 

______________________________________            _______________________________ 

Signature:______________________________ Day Phone: _______________________________ 

Date:  _________________________________ E-Mail/Fax: _______________________________ 
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