Restoring Hope In Autism:
MyGoal Inc. 2011 Outstanding Autism Service Nomination Form

MyGoal Inc is a 501(c) (3) nonprofit organization that exists to provide assistance to caregivers
of individuals on the Autism Spectrum. The primary focus of MyGoal is to help families with little
economic power access the same therapies and programs as those with financial capabilities.

Honorees should be either “Special Education” teachers, paraprofessionals or someone who
provides therapy (physical, occupational, speech) to individuals on the Autism Spectrum.

O | am submitting only one form to honor an individual who has demonstrated
commitment to the education or therapy (physical, occupational or speech) of individuals
on the Autism Spectrum.

Q | understand that the honoree will be chosen based on his/her dedication
to individuals on the Autism Spectrum.

U My honoree and | commit to attending the Gala on Saturday, November 5, 2011,
at Pines Manor, 2085 Route 27, Edison, NJ 08817, 7:00 — 11:00pm.

O I understand that this, and the attached form, will not be accepted if either form is
incomplete. | further understand that no submissions will be accepted verbally, on voice
mail, or via email. To the best of my knowledge, all information provided is accurate.

Name of the individual who is being nominated:
Age

Home address

City Zip
Home phone number ( )

School affiliation

Please provide brief and specific answers to the questions on the attachment to this form.

Your name
Address

City Zip
Phone ( ) Email
Your relationship to the person you are honoring

Postmark or deliver this completed form by August 15, 2011 to:

MyGoal Inc.

Attention: Scholarship Committee
P.O. Box 531,

Monmouth Junction, NJ 08852

P.O. Box 531 PHONE 877-88-MYGOAL
MY GOAL INC. Monmouth Junction, NJ WEB SITE http://www.mygoalautism.org
My Gateway To Overcoming Autism in Life 08852

United States of America



Outstanding Autism Service Nomination Form
Please provide brief, yet detailed, answers to the following questions:

1) For how long, and in what capacity, have you known the nominee?

2) How has your nominee demonstrated dedication to individuals (and/or their family members)
on the Autism Spectrum?

3) To the best of your knowledge, in what Autism-related events/ programs have your nominee participated?
Please identify any leadership roles in those events/programs?

4) Is there another role or position to which you would recommend your nominee? (If yes, please identify.)

5) In your opinion, what would this acknowledgment mean to your nominee?

P.O. Box 531 PHONE 877-88-MYGOAL
MY GOAL INC. Monmouth Junction, NJ WEB SITE http://www.mygoalautism.org
My Gateway To Overcoming Autism in Life 08852

United States of America



