
   
 

 

   

 

         

 

II Sponsor: Name: ______________________________________________ 

Nickname: ___________________________________________ 

Address: ____________________________________________  

        _____________________________________________ 

Phone: ______________________________________________ 

Email: _______________________________________________ 

III  Why do you think your candidate should receive the award? 

 AGING

2025  Outstanding  Contribution
by  a Senior  Citizen

Criteria:  A volunteer  aged 60 and  over,  a Rockland resident  who  has  made  a positive and  
beneficial contribution to the senior  citizens  of  the community.  Other  volunteer  work  that  a person  
does  to improve  the  quality  of  life of  the people  of  their  community  can also  be considered.

I  Nominee:  Name:  _   _  ____________________________________________

Nickname:  _   _  _________________________________________

   Address:  _   _  __________________________________________

   _  ____________________________________________

Phone:  _   _  ____________________________________________

Email:  _   _  _____________________________________________



IV Brief biography of the nominee (i.e., are they a native New Yorker, how long have they lived 
in New York, where they currently reside, past/present career, family details): 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
V Describe the most singularly outstanding contribution made to his/her community and 

its impact on the community at large, an organization, and/or an individual (note time 
frame). 

 

 

 

 

 

 

 

 

 

 

 
 

  
  

 
       

Please  attach any additional pertinent information.

Return completed nomination form to the  Rockland County  Office for the Aging  by  January 31, 2025.
50 Sanatorium Road, Building B, Pomona  NY 10970
  or fax to (845) 364-2348

or email to:  OFA@co.rockland.ny.us  •  Any questions, call (845) 364-2100

mailto:OFA@co.rockland.ny.us
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