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NOMINATION FOR NASSAU COUNTY SENIOR OF THE YEAR AWARD
APPLICATION FOR 2026

QUALIFICATIONS:

ooy

m

All candidates must be 60 years of age or older and presently living in Nassau County.
Candidates must be in an unpaid volunteer position.

Persons who have already received the honor of this Award are not eligible.

Persons who were candidates before, but who were not selected for the Award, are eligible to
be re-nominated.

Candidates should be individuals who have demonstrated outstanding concern and action for
human services and community involvement for any age group.

Candidates should be available to serve in the capacity of liaison to attend various events
throughout the year. Examples include but are not limited to: Annual Public Hearing, Older
Adults Conference, etc.

. Winner(s) names will be submitted to NYSOFA for publication in the Older NYers Day

Commemorative Booklet.

PLEASE PRINT or TYPE
This form may be typed into electronically

NOMINEE INFORMATION ONLY:

Full Name:

Date of birth:

Full address:

Telephone number:

Email address:

Number of children (if any):

Number of grandchildren (if any):

Previous or current profession:

Military Branch if applicable:
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Volunteer history of the nominee: (Most recent at top):

Organization Length of time in volunteer position:

Brief Biography of the nominee (i.e., are they a lifelong Nassau County resident, where they currently

reside, past/present professional and family life: (Approximately 100 words)
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Details about how the nominee has made a difference in your community through civic engagement:
(Approximately 125 words)

SPONSOR INFORMATION:

Name of Organization:

Representative Name:

Street Address, Zip Code

Telephone number:

Email Address:
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PLEASE NOTE:

Applications can be mailed or emailed and must be received in this office no
later than Monday, March 9, 2026.

Applications received after this date will not be considered.

Please return to:

Awards Committee — Senior of the Year
Nassau County Department of Human Services
Office for the Aging
60 Charles Lindbergh Blvd. Suite 260
Uniondale, NY 11553-3691
seniors@hhsnassaucountyny.us

Please be sure to fill out the entire form. Be as specific as possible as this will aid the
committee in selections. Additional information, news clippings, or pages will not be considered
or returned to sponsor. For further information please call (516) 227-8900.

** Please send a 5 x 7 photo or smaller of the nominee in which their head fills most of the frame
and is 300dpi at life size, by mail or electronic format JPEG. Photos will not be returned. Mail

application and photo to address above.
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