
Joyce Binder:  Memorial Award 

Application 

 

Awarded to an outstanding NYS ID/DD member who has made a 

significant contribution to advancing the practice of supporting 

individuals with ID/DD through the demonstrated attributes of 

caring/compassion, advocacy, mentoring, leadership, dedication, 

education/ research. 

 

Name of Nominee/Title: ___________________________________________________                                           

Experience of Nominee: ___________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Nominee is a member of NYS ID/DD Nurses Association as of Aug. 1, 

2018?     Yes     Unknown 

  

Describe how this nurse has/will change the quality of life and has 

made a positive impact for the people he/she supports: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjC3fqloubLAhVBmx4KHS61DNcQjRwIBw&url=https://www.pinterest.com/jenni3123/nurse/&psig=AFQjCNFy_FGFKviMJV-lmry4wmr4Swu2Rg&ust=1459353677085401


Attributes this nominee has demonstrated, in at least 150 words: 

(Attach a brief typed summary of explanation for the distinguished 

attributes identified with examples of how the nominee has 

demonstrated those qualities.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Nominating Person/Relationship to Nominee:  

_______________________________________________________   

Contact Information:  _______________________________ 

 

Please submit by mail this completed application before 8/31/18 to: 

NYS ID/DD Nurses Association 

PO BOX 32 

Hannawa Falls, NY 13647 


