
 CALL FOR NOMINATIONS 
 BARBARA F. WOOD EXTRA MILE AWARD 
 
Georgia AAMR is calling for nominations of candidates for the Barbara F. Wood Extra Mile Award.  This 
annual award honors a direct care support person who consistently goes the extra mile to ensure positive 
outcomes in the lives of consumers.  The award winner will receive a plaque as well as a $100 cash award. 
This is a great chance for you to reward the most important people on your staff in front of their peers!  
 
The award winner will be recognized at the Annual Georgia AAMR Conference on  
 
In submitting your nominations, please remember that your nominee should be a direct care support provider. 
 Describe how this individual gives that extra effort to make a positive difference in consumers’ lives.  
Identify specific outcomes that this person has helped consumers achieve.  Include improvements that this 
person has made in programs serving consumers.  What makes this person stand out above all the rest? 
 
 Use the space below to describe your nominee (use additional sheets if needed) 
  
Nominee’s Name ______________________ Program Name ______________________ 
Program Address ______________________ Phone Number ______________________ 
 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
                         
Person Submitting Nomination __________________________________________________ 
Address ___________________________________ Phone Number________________ 
 
Submit your nomination and return it by: 


