
 

 

MY NAME____________________________________________________________________ 

TELEPHONE________________________ EMAIL__________________________________ 

 

NAME OF NOMINEE  ______________________________________________________ 

NOMINEE PHONE ______________________________________________________ 

ADDRESS  _____________________________________________ 

CITY/TOWN   __________________________ CT  ZIP____________ 

   

[___]  Individual  

[___]  Organization / Community Collaboration/ Business  

[___]  I have notified the Nominee and believe the nominee(s) meets the 
 eligibility requirements. 

Nominations will be evaluated based on your answers to the questions below. The SilverSource Board of 
Trustees and Advisory Council, comprised of community, business and thought leaders, will evaluate the 
nominees on how their work has improved the lives of older adults and supported the SilverSource 
mission to advance the dignity, independence and quality of life of older adults.  

Please be specific and detailed. Use examples that are quantifiable, if possible. Each answer should be 
500 words or less. 

1. Describe the work or activity that motivated you to nominate this individual or group/ for the award.*  

 

 

 

 

 

2. How has the nominee's work supported the SilverSource vision and mission?* 

 

 

 

I WOULD LIKE TO MAKE A NOMINATION FOR THE 2017 SILVERSOURCE AWARD 



 

 

3. How has the work of the nominee improved the community or enhanced the lives of its older adult 
residents.* 

 

 

 

 

 

 Nominees for the SilverSource Community Service Volunteer Award must be at least 50 
years old. The award is not given posthumously. 

 The achievements, accomplishments or service on which the nomination is based must 
have been performed on a volunteer basis, without pay. 

 The achievements, accomplishments or service on which the nomination is based must 
benefit those age 60 or older.   

 The achievements, accomplishments or service on which the nomination is based must 
reflect the SilverSource vision and mission. 

 Couples or partners who perform service together are also eligible; however, teams are 
not eligible. 

 The recipient must live in Fairfield County. 

  

lchristensen@SilverSource.org or call 203.324.6584. 

Additional Requirements for Nominations for the 2017 SilverSource Community Service Volunteer 
Award: 

How to Submit Nominations  

Email to:   Awards@SilverSource.org 

Fax this form to: 203.324.3787- Attention Linda Christensen 

Deadline for all nominations is June 1, 2017. 

For additional information, please contact Linda Christensen at 
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