
 
DEAF PROFESSIONAL GROUP 
Nomination Form  
AY 2006-2007 
  
Award of Excellence 
  
Nominee’s Name:_______________________ 
Date:______________________  
  
Name of Nominator (s)___________________ 
  
Please write your justification comments as to why this nominee should be selected for the 
Award of Excellence (AoE) Award. 
  
Please explain how this nominee (provide specific details or examples): 
  

1. Demonstrates an active an ongoing professional commitment to the understanding, 
sensitivity, and respect for  

a. The interests of deaf and hard of hearing Administrator, Faculty and Staff 
members within RIT/NTID community  

b. The interests and needs of deaf and hard of hearing students  
  

2. Demonstrates utilization of sign language and understanding of deaf culture and their 
applications to classrooms, meetings, presentations, and workshops and/or strong 
involvements with the deaf community outside of RIT/NTID community.  

  
Please return form to Astrid Jones, c\o Deaf Professional Group AoE, to his office 55-SDC 
1217 and /or email: aajnsl@rit.edu  
  
The deadline is Friday, May 18th 2007 

 

 


