SENIOR AWARD NOMINATION

2026

People of all ages are invited to nominate senior citizens who have selflessly volunteered in areas
such as community service, leadership, dedication to community, and serving as role models.
Submit nomination forms by March 6, 2026, to: Stanislaus County Area Agency on Aging 3500

Coffee Road, Suite 19, Modesto, CA 95355 Attn: Claudia Gomez
Five outstanding seniors—one from each Supervisorial District—will be honored by the Stanislaus
County Board of Supervisors on May 19, 2026, in celebration of Older Americans Month.

Nominees should meet the following eligibility requirements:

Age 60 or older « Resides in Stanislaus County * The achievement, accomplishment, or service on
which the nomination is based, took place in Stanislaus County « The nominee performed this work
solely as an unpaid volunteer

Nominee's contact information

Full Name: Phone/Email:
Additional Notes:
How did you become familiar with this person?
Referring Person Information
Full Name: Phone/Email:
Address:
Date:

Signature of Nominator:




Please describe the nominee’s community service, leadership, volunteer work,
dedication, and role modeling, including specific examples of how their efforts
have improved lives, inspired others, or addressed community needs. Not all
categories may apply, and you may interview the nominee for additional details;
judging will be based solely on the information provided.

1. Volunteer Experience & Community Impact: Summarize the nominee’s volunteer
work, including agencies, locations, duration, and estimated hours. How has their
§erv=ce&:l;rectly benefited individuals or the community, and inspired others to get
involved?

2. Leadership, Qualities, and Role Modeling: Describe the nominee’s key leadership
ualities and how they set an example for peers or younger community members
through their actions and advocacy.

3. Personal Impact Moment: Share a specific instance where the nominee =
demonstrated a core value (e.g., empathy, kindness, citizenship) and explain its
effect on those around them.




Please fill out the information below to detail where they
volunteered, what they did and their amount of service time.

# of Years
Organization/Agency | Volunteering/ | Volunteer Work/Service
Hrs per month
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