
 

United Mitochondrial Disease Foundation LEAP Award
Living, Encouraging, Achieving & Persisting

Purpose:  To recognize an individual living positively with mitochondrial disease, highlighting the person’s 
accomplishments and volunteer service.  

Eligibility:  Age 14 years or older.

Criteria:  Individual with confirmed or suspected mitochondrial disease who overcomes daily challenges to 
achieve goals in career, family, and volunteer service.  The individual demonstrates a positive attitude, hope 
for a brighter future, and an enthusiasm that inspires others.

Instructions:  Any UMDF member can nominate an individual for this award.  Fill out the form below 
and attach the requested information.  The UMDF will announce the LEAP Award winner at the annual 
symposium and will present the winner with a plaque.  The LEAP Award winner will be featured on the 
UMDF web site and recognized in the UMDF Mitochondrial News newsletter.

In 100 words or less, please explain how this individual overcomes daily challenges to achieve goals in 
career, family, and volunteer service.  Please provide examples of how the individual demonstrates a positive 
attitude, hope for a brighter future, and an enthusiasm that inspires others.  You may also attach copies of 
articles about the nominee and lists of projects, activities, or clubs the nominee is involved with.

Please type your essay and attach it to the nomination form.  

Mail the nomination by April 24, 2009 to:

United Mitochondrial Disease Foundation
Attn: LEAP Award
8085 Saltsburg Road, Suite 201
Pittsburgh, PA 15239

Or fax to 412-793-6477 or email the nomination by April 24, 2009 to info@umdf.org.

Person Nominating
Name: ____________________________________________________________________________________ 

Address: ___________________________________________________________________________________

Phone: ____________________________________________________________________________________

Email: _____________________________________________________________________________________

Nominee for the Award
Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________

Phone: ____________________________________________________________________________________

Diagnosis (if known): ________________________________________________________________________

Age (must be at least 14 years old): _____________________________________________________________


