Shining Star of Perseverance Award Nomination

Please complete the following to nominate an Assurant Employee Benefits insured or claimant who has demonstrated evidence of strong resilience, proactivity, conscientiousness and willpower in his or her efforts to either remain at work or return to work in the face of disability. The WillReturn Council will meet to review nominations. No more than 10 finalists will be selected. Your nomination is appreciated.

Nominator Information

Name ​​​​___________________ Benefit Center ________________ Date of Nomination __________

Nominee Information

Name ________________________________________________ Date of birth ______________

Policy __________ Part __________ Account __________ Cert __________

Job or occupation at onset of disability ______________________________________________

Date of disability onset ____________________

Brief description of nominee’s job duties _____________________________________________

_________________________________________________________________________________
Home address ____________________________________________________________________

City ___________________ State __________ Zip code ______________ Phone _____________

Marital status __________ Number of children __________ Age of youngest child _________

Disabling conditions and limitations (include all conditions challenging the individual, along with scope of impact) _____________________________________________________________

_________________________________________________________________________________
Other factors affecting employability ​​​​​​​​​​​​_________________________________________________

__________________________________________________________________________________
Effort and outcome (in what ways did the nominee demonstrate qualities of perseverance? What did they accomplish/overcome? Why are they being nominated? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any and all assistance provided to the nominee by Assurant Employee Benefits:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If the nomination involves a vocational rehabilitation program resolution, note who originally referred the file to the Vocational Rehabilitation Program team and who managed the file while in rehab ____________________________________________________________________________________________________________________________________________________________________

Are there any issues you feel the Council should be aware of that might be problematic in holding this person up as a role model for others striving to overcome disability?

____________________________________________________________________________________________________________________________________________________________________

Please email a copy of this nomination to shiningstar@assurant.com.  

