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Cathy Anderson Award for 
Public-Private Partnership Application

Please complete the application and submit to Carrie McGraw at cmcgraw@nasddds.org by 11:59 pm ET on March 3rd.

Name of state’s NASDDDS member/director of programs for individuals with intellectual and developmental disabilities (I/DD) who is submitting the nomination: 
Click or tap here to enter text.

Email address of state’s NASDDDS member/director of I/DD who is submitting the nomination: 
Click or tap here to enter text.

Name of partnership (Please include agency, organization, and/or business names of partners):
Click or tap here to enter text.



Brief description of partnership and activities undertaken (200 words maximum):
Click or tap here to enter text.











Number of people with disabilities whose lives this partnership has improved:
Click or tap here to enter text.











Please describe the ways this partnership has improved the lives of individuals with disabilities—in alignment with the values held by NASDDDS, Public Consulting Group (PCG), and Cathy Anderson. (Click here to learn more about the Cathy Anderson Award for Public-Private Partnership.) Please also include ways this partnership has increased community integration and employment opportunities for individuals with disabilities (200 words maximum):
Click or tap here to enter text.












Please note if your partnership has grown since it was initiated and the ways in which it has grown. 
Or please note opportunities for growth (100 words maximum):
Click or tap here to enter text.






Describe how this partnership has served as a model for other states (100 words maximum):
Click or tap here to enter text.







Indicate the methods of partnership information dissemination implemented and/or planned by your teams (100 words maximum):
Click or tap here to enter text.






Describe how the recognition gained from winning this award would be beneficial (100 words maximum):
Click or tap here to enter text.





Please share any other reasons or information that support this nomination for the Cathy Anderson Award (100 words maximum):
Click or tap here to enter text.
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