WAine AGING WELL EXCELLENCE AWARD
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The Aging Well Excellence Award is a wonderful opportunity to
honor persons/organizations that go above and beyond what is
expected and have greatly contributed to the success of the
Aging Well partnership.

Please return completed nomination form to: Annette McClain,
Aging Well, 111 W. Harris Avenue, La Grange, IL 60525 or
email to amcclain@agingcareconnections.org.

Deadline: March 31, 2010

Things to consider when nominating:

» An older adult, individual, CAT or Ambassador who has
displayed outstanding achievement and contribution of time
and effort making their community a place to age well.

» A civic or government official that has been unselfish with
time and talents for the aging community, shows concern for
older adults and the Aging Well partnership, and is
outstanding in character and dependability.

» A professional, partner or provider that has demonstrated
skills and attributes such as leadership and innovation to the
Aging Well partnership, which set an example for others to
follow.

» Anyone who has put the Aging Well partnership on the

forefront and has promoted the partnership in their daily
work and daily lives.
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I/We nominate the following individual(s) for an Aging Well Excellence Award:

Name(s):

Please complete the following in support of your nomination.

Special Project or Service:

Describe in detail the nature of the service or project, the individual role of the person(s) nominated,
and the ultimate outcome which makes this nomination worthy of an Aging Well Excellence Award.
(Please attach additional page(s) if necessary.)

Other:
Include any additional information that you wish to share in support of the nomination. (Please
attach additional page(s) if necessary.)

Nomination Submitted by:

Your phone number: Date:
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