
F. MICHAEL TAFF AWARD NOMINATION 
ROCKVILLE HUMAN RIGHTS COMMISSION 

 
Name of Business/Organization/ Individual: ____________________________________ 
 
Address: ________________________________________________________________ 
 
Representative (if applicable): __________________________  Phone: ___________ 
 
Name of individual or organization making nomination: __________________________ 
 
1. Describe briefly the nature of the nominated individual or organization’s work which has improved accessibility 

for people with disabilities, raised public awareness of disability issues, or otherwise furthered the cause of fuller 
participation of people with disabilities in Rockville.   

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
2. Describe the nominee’s current efforts in any programs, projects or activities, which have improved the lives of 

people with disabilities in Rockville.  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
3. Cite any unique activities the nominee has been involved with in the past, which have improved the quality of life 

for people with disabilities in Rockville.  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
4. Cite any plans the nominee has for the future in relation to activities described above.  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
5. Please describe any other contributions you feel this nominee has made which have improved accessibility for 

people with disabilities, raised public awareness of disability issues, or otherwise furthered the cause of fuller 
participation of people with disabilities in Rockville.  

 
________________________________________________________________________ 
 
________________________________________________________________________ 
   
 
SUBMIT APPLICATION       Any individuals with disabilities who would 
BY DECEMBER 9, 2011 TO:      like to receive information in another form 
CITY OF ROCKVILLE      may contact the ADA Coordinator at  
HUMAN RIGHTS COMMISSION    240-314-8108 
111 MARYLAND AVENUE 
ROCKVILLE, MD  20850-2364 
FOR MORE INFORMATION, CALL 240-314-8316 or 301-717-2518 


