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Craig Noble Independence Award
Personal Information 

Name: _____________________________________________ 

Mailing Address: ____________________________________ 

Telephone: ________________________________________ 

Email Address: ____________________________________ 

Date of Birth: ___________________   Disability (optional): ___________________________ 

Application Questions 

1. Independence Goals
Briefly describe your goals and how you are working toward greater independence.

2. Community Involvement
List any activities, volunteering, leadership roles, or ways you help others.

3. Future Goals
What are your future educational or career goals?

4. Role Model & Attitude
Describe a time when you demonstrated a positive attitude, leadership, or were a role model to
others.
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5. Additional Information
Is there anything else you would like the selection committee to know about you?

6. Letter of Reference
Please include a letter of reference from your principal, teacher, guidance counselor, therapist, or
community official, such as a minister, youth group leader, coach or volunteer supervisor.

Confirmation 
I confirm that the information provided in this application is accurate to the best of my 
knowledge. 

☐ I am an applicant (18 years or older)
☐ I am the parent or legal guardian of the applicant

Date: _____________________ 

When complete, please email to executive.assistant@ican-cerd.com including the letter of reference. 
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