OHIO ASSOCIATION OF DISABILITY EXAMINERS
AWARDS CATEGORIES/CRITERIA


OADE welcomes your nominations for the annual awards.  An individual may nominate any DDS employee or consultant in any appropriate category.  Only the OADE member of the year must be a member of the organization.

Each nomination should include information on how the nominee meets the criteria and why he or she deserves consideration for the award.

All nominees must be in their current level of employment for at least 12 months. If you wish to know what activities the person has been involved with at the state, regional or national level, please contact the current Chapter President (Susan Smith).


ADJUDICATOR/DISABILITY PROGRAM SPECIALIST OF THE YEAR:  Conscientious, having a professional approach to the job, and the ability to adjust to the changing adjudicative climate.  Has made outstanding contributions not only to the service of the claimant in accordance with his/her expertise, but has contributed substantially of his/her time and talent to promote harmonious and more effective working relationships among his/her professional community.

CONSULTANT OF THE YEAR:  Accurate and reasonable advice, available to the staff, reliability in working scheduled hours.

CLERICAL/SUPPORT:  Able to conduct oneself in a professional manner and work well with the professional staff.  Demonstrates work performance efficiency and characteristics which contribute to the efficient operation of the unit and the morale of coworkers.

LARRY STEVENS AWARD FOR SUPERVISOR:  Conducts oneself in a professional manner.  Provides timely and accurate guidance for difficult situations.  Maintains a positive attitude towards employees and program requirements. Has made extensive efforts and major contributions towards the professional growth of the disability process.

OADE MEMBER:  Promotes OADE/NADE membership, volunteers for OADE activities, and has made a significant contribution to the local chapter. (President’s Award – selected by OADE president).


OHIO ASSOCIATION OF DISABILITY EXAMINERS

OHIO DDS ANNUAL AWARDS

Name of Nominee:  ____________________________________________
Award Category:  ______________________________________________
Current DDS Position:  _________________________________________
Nominated by:  _______________________________________________

The following is for your convenience.  You may use these sections or use your own thoughts in stating the reason for your nomination.  Please type or print legibly.  The nominator’s name will be withheld if requested.  Please do not mention names in your summary.


Performance of Duties:  Knowledge, initiative, prompt actions, ethics, documentation, dealing with issues, learning new material, timeliness, accuracy of actions, professional attitude.




Service to Claimant:  Communication, empathy, understanding, actions to assist claimants.




Working Relationships:  Teamwork, leadership, morale, promoting growth in others.




DDS Activities:  Workgroups, activities beyond minimum job requirements.

