
 ALABAMA disABILITY CONFERENCE 2026 

STATEWIDE AWARD NOMINATION FORM 

Theme: Soaring Into the Future 

Hosted at Auburn University 

Nomination Deadline: June 30, 2026 

SELECT AWARD CATEGORY (Check One): 

☐ Distinguished Direct Support Professional (DSP) 

☐ Self-Advocate of Distinction 

☐ Inclusive Employer 

☐ Family of the Year 

☐ Advocate of the Year (Community or Legislative Impact) 

☐ Distinguished Professional of the Year (QDDP / Case Manager) 

☐ Agency of Distinction 

☐ ACE/Arc Executive Director of the Year (2 year rotation) 

☐ National Award for Distinguished Service (presented as appropriate) 

NOMINEE INFORMATION: 

Name of Nominee: ______________________________________________________ 

Title / Role: _________________________________________________________ 

Organization / Agency: __________________________________________ 

Address: ____________________________________________________________________________ 

City / State / Zip: __________________________________________________________________ 

Phone: _________________________________________ 

Email: _________________________________________ 

 

 

 

September 13th-15th, 2026 
The Hotel at Auburn University 

and 
Dixon Conference Center 

Auburn, Alabama 



NOMINATION NARRATIVE: 

Using the award description as a guide, describe the nominee’s contributions and explain 

why they deserve recognition. Highlight leadership, advocacy, innovation, impact, and 

measurable outcomes if applicable. Attach additional pages if needed.  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

PERSON SUBMITTING NOMINATION: 

Name: ___________________________________________________________________________ 

Title / Position: __________________________________________________________ 

Organization / Agency: ___________________________________________________ 

Phone: _________________________________________ 

Email: _________________________________________ 

 

Submit completed nominations to: ali.b.rogers@gmail.com at The Arc of Dekalb County or 

tim@thearcofal.org at The Arc of Alabama 

mailto:ali.b.rogers@gmail.com
mailto:tim@thearcofal.org

