SOUTHEASTERN ASSOCIATION OF AREA AGENCIES ON AGING

2004 JANE KENNEDY EXCELLENCE IN AGING AWARD
NOMINATION FORM

Nominee’s Full Name: _____________________________________________________________

Address: _________________________________________________________________________

City/State/Zip Code: _______________________________________________________________

Phone Number: _____________________________ Present Age: ___________________________

Occupation: ______________________________________________________________________

Place of Work: ____________________________________________________________________

Address: _________________________________________________________________________

City/State/Zip Code: _______________________________________________________________

Education: _______________________________________________________________________

Degrees: _________________________________________________________________________

Academic Honors, etc. ______________________________________________________________

Organizations: ____________________________________________________________________

Elderly Advocacy Efforts: ___________________________________________________________

NARRATIVE ON NOMINEE (Include reasons person merits the Award.):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will the nominee attend the SE4A Conference?  Yes ______
No ______

(Additional sheets may be used.  Be sure to attach them to the Nomination Form before submission for judging.)

Name of Sponsoring AAA: ________________________________________________________

Contact Person: __________________________________________________________________

Address: ________________________________________________________________________

City/State/Zip Code: ______________________________________________________________

Applications are submitted to the SE4A First Vice President.  See Contact Us for email address.
