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Fall 2019

The time has finally come, we are getting closer to...
Our

Annual Recognition Luncheon

October 24, 2019

Noon
Queen Street Baptist Worship Center
98 N. Armistead Ave.
Please RSVP with registration form enclosed in newsletter.

Four ways to be inclusive

1. Watch your words
You may offend someone without even realizing it. For example, you make a silly mistake and
say, “That was retarded!” But what if the colleague or client you’re working with has a family
member with Down syndrome or another cognitive disability? Other words, like “crippled” and
“handicapped” can be hurtful too. The following are a few words to say, which are more
appropriate when referring to or writing about a person living with a disability or health
elated illness:
Avoid saying: Appropriate language:
Retarded Intellectual Disability
Crippled Person with a physical disability
Handicapped People with disabilities
2. Just ask
Before you help someone with a disability, ask the person if he or she needs help. By making an
assumption that a task or activity is burdensome for someone, you may be limiting his or her opportunity to be independent or to contribute.
3. Respect differences
People with disabilities can accomplish what people with typical abilities can accomplish; they
just may do things differently. This statement is true not only with apparent issues like vision,
hearing loss, or mobility impairments, but also with hidden disabilities. For example, people with
serious health conditions may have less energy on some days, so may need to work
flexibly to stay productive.
4. Resist judgment
People with disabilities aren’t heroes. People with serious health conditions who “don’t look sick”
aren’t any less ill. Differing abilities don’t define a person – positive or negatively – any more
than blue eyes or black hair do. Abilities differ in each of us; character and talent are universal.
(Resource: Ernst & Young – Four ways to be inclusive - ©2008 Ernst & Young LLP)

Save the Date
1st Annual

Special Olympics Area 30

Car Show

September 7th, 2019

Now open to 1980 and older vehicles
Sarah Bonwell Hudgins Center • 9am-2pm
51 Battle Road, Hampton, VA 23666

PLEASE NOTE: IF YOU WOULD LIKE TO NOMINATE SOMEONE TO RECEIVE RECOGNITION, PLEASE
COMPLETE THIS FORM. IF YOU WOULD ALSO LIKE TO ATTEND THE LUNCHEON, PLEASE COMPLETE THE
LUNCHEON REGISTRATION FORM.

RECOGNITION FORM
Stephen T. Capo Outstanding Employer:
Awarded to the outstanding company/employer who, through employment actions and overall
consideration, has enhanced the work environment and improved the quality of life for people
with disabilities.

Outstanding Employee:
Awarded to the outstanding disabled employee of the year for dedication to the job and for
positive contributions to the success of his/her employer.

Charles A. Wornom Helping Hands Award:
Awarded to the agency, organization, or individual who has made an outstanding contribution or
had a major impact in improving the lives of people with disabilities through unselfish gifts of
time, service, or support.

Philip E. Everhart Youth Award
Awarded to the youth (age 18 and below) residing in the City of Hampton, who has unselfishly
volunteered to serve and assist people with disabilities, thus improving their quality of life.
Please review the specific criteria for nominations in each of the above categories.
Nominees must live and/or work in the City of Hampton.
Committee members and nominees from the last three (3) years are ineligible.
Recognition Category: _____________________________________________________
Nominee’s Name:
Address:

_____________________________________________________

_____________________________________________________________
_____________________________________________________________

Phone Number: __________________________________________________________
Nominated by: ______________________________

Phone: ___________________

Each nomination form must be accompanied by a written recommendation, no more than two
(2) pages, and must be received by Oct. 4, 2019. Mail all forms to:

Hampton Mayor’s Committee for People with Disabilities
22 Lincoln Street – City Hall
Hampton, VA 23669

For more info, call:
Barbara Stewart
(757) 728-2120

PLEASE NOTE: IF YOU WOULD LIKE TO ATTEND THE AWARDS LUNCHEON, PLEASE COMPLETE THIS FORM.
IF YOU WOULD ALSO LIKE TO NOMINATE SOMEONE TO RECEIVE AN AWARD, PLEASE COMPLETE THE RECOGNITION
FORM AS WELL. YOU DO NOT HAVE TO ATTEND THE LUNCHEON TO NOMINATE SOMEONE.

HAMPTON MAYOR’S COMMITTEE FOR PEOPLE WITH DISABILITIES
ANNUAL RECOGNITION LUNCHEON
OCTOBER 24, 2019
QUEEN STREET BAPTIST WORSHIP CENTER, HAMPTON

REGISTRATION FORM
First Name: _________________________

Last Name: ____________________________

Organization (if applicable): _____________________________________________________
Address: ____________________________________________________________________
City, State, Zip: ______________________________________________________________
Telephone Number: ______________________________________
Luncheon Menu – Choice of Entrée:
(A)
(B)
(C)

Roasted Turkey Breast with garlic mashed potatoes and green beans
Broiled Salmon with mashed potatoes and green beans
Vegetarian Plate

Registration Fee: $20.00 per person
Attendee Information

Additional Attendee

Additional Attendee

Additional Attendee

Entrée Selection:

Entrée Selection:

Entrée Selection:

Entrée Selection:

Name:

___ (A) Turkey
___ (B) Salmon
___ (C) Vegetarian

Name:

Name:

___ (A) Turkey
___ (B) Salmon
___ (C) Vegetarian

___ (A) Turkey
___ (B) Salmon
___ (C) Vegetarian

Name:

___ (A) Turkey
___ (B) Salmon
___ (C) Vegetarian

SPECIAL ASSISTANCE: Braille and large print programs will be available at the luncheon.
Personal Care Assistants will also be available.
Accommodations
Requested:

___ assist with meal
___ para-transit tickets
___ financial assistance
for meal

Accommodations
Requested:

___ assist with meal
___ para-transit tickets
___ financial assistance
for meal

* Total number of attendees: ________

Accommodations
Requested:

___ assist with meal
___ para-transit tickets
___ financial assistance
for meal

X $20.00 each

=

Accommodations
Requested:

___ assist with meal
___ para-transit tickets
___ financial assistance
for meal

$ _____________

Registration deadline: Must be postmarked by Oct. 4, 2019.
* Please make checks payable to HMCFPWD.
Mail to:
Hampton Mayor’s Committee for People with Disabilities
22 Lincoln Street – City Hall
Hampton, VA 23669

For More Info, Call:
Barbara Stewart
(757) 728-2120

MAYOR’S COMMITTEE FOR
PEOPLE WITH DISABILITIES
CITY HALL
22 LINCOLN STREET, 6th Floor
HAMPTON, VA 23669
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We welcome your comments and suggestions concerning future articles. We reserve the right to edit
all articles. We are not afraid of offering controversial views for the benefit of our readers. Consequently, views and interests presented will not
necessarily be the opinions of the editors or of the
members of the Mayor’s Committee for People with
Disabilities.
Our thanks to the Hampton City Council
for making this newsletter possible.
This Newsletter is designed and printed by
Affordable Printing & Copies in Hampton
www.affordableprintingandcopies.com
757-728-9770

If you would like to be added to the mailing list, email list, change your address,
cancel your subscription, or submit an article for publication, please contact
Deborah Apperson at deborah.r.apperson@gmail.com

Hampton Mayor’s Committee
for People with Disabilities

