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CELEBRATING SUCCESS

Event: Thursday, July 16, 2026 at 6pm
Venue: QCP 81-15 164" Street, New York, NY

Applications DUE: june 17, 2026

Mail completed application to: QSAC, Attn: Lisa Veglia, 253 W. 35" St., 14" Floor, New York, NY 10001 or Fax it to: (212)

244-5561 or Email to: LVeglia@gsac.com and add Celebrating Success in the subject line. Word documents are easiest
for us to edit for the final program.

Please type in information; nho more than four applications per agency should be submitted.

© Please submit a flattering photo of the nominee. This year’s award will include their photo. ©

Nominee’s Name: Age:

Developmental Disability:

Agency or School:

Nominator (your) Name:

Nominator (your) Agency & Address: Nominator (your) E-Mail:

Nominator (your) Telephone: Ext.: Fax No.

Award Categories — Check One and Describe Below:

[ ] Preschool or School Age Success (e.g. transition to inclusion program, travel training, speaking, toilet training, etc.)
[ ] Day Time Success (e.g. success in supported work, day program, etc.)

[ ] Residence (e.g. transition from home to residential setting, to own or supported apartment, etc.)

[ ] Other (what haven’t we thought of?)



Please describe what success the nominee has achieved. Briefly tell us a little about how he/she accomplished
it? How did his/her family and staff help, if at all? Try to keep this to 100-200 words.

Please list all family, friends and professionals who helped achieve success.

Name Relationship Affiliation

There will be a program for this event. Do you wish the name of the individual, the names of the support team and your
staff to be included in the program? Yes or No

If yes, please have the person and guardian/parent sign below. HIPPA requires a signature; therefore, it is important
that this form be signed. Please check your permissions.

[0 The Queens Council on Developmental Disabilities’ Celebrating Success Program may list my team and describe
my success.

[0 The Queens Council on Developmental Disabilities’ Celebrating Success Program may publish a photo that
includes me and my team.

Individual Nominated — Signature Parent or Guardian — Signature
How many people will come to honor the individual?

Please be sure to come to the event with the award winner.

Remember to send us a photo for the award! ©

Applications DUE: June 17, 2026



