
NOMINATION FORM 
KAUAI’S OUTSTANDING OLDER AMERICAN RECOGNITION 

Application deadline:  FEBRUARY 29, 2024, by 4:30pm.  PLEASE PRINT 
INFORMATION 

     (Mr.) 
     (Mrs.) 

Nominee’s Name (Ms.)____________________________________________________  
  Last Name   First Name   M.I. 

Mailing Address _____________________________________________________  
Street or P.O. Box 

_____________________________________________________  
Town      Zip 

Telephone _____________________________________________________  
Home     Business (if any) 

_______________________________________________  
Name of Sponsoring Person 

_______________________________________________  
Signature of Sponsoring Person 

_______________________________________________  
Club/Organization 

_______________________________________________ 
Address    Town  Zip 

_______________________________________________ 
Telephone Number 

SELECTION IS BASED SOLELY ON THE INFORMATION PROVIDED IN THIS 
NOMINATION FORM.  PLEASE BE AS THOROUGH AS POSSIBLE WHEN 

COMPLETING EACH SECTION.  PAST YEARS REPRESENTATIVES, MALE 
& FEMALE, FOR THE STATE CEREMONY ARE INELIGIBLE INCLUDIDNG 

AGING NETWORK STAFF. 

Return completed forms to:   County of Kauai 
Agency on Elderly Affairs 
4444 Rice St., #330 
Lihue HI  96766 

DEADLINE: FEBRUARY 29, 2024, 4:30pm 



NOMINATION FORM 
KAUAI’S OUTSTANDING OLDER AMERICAN RECOGNITION 

Please print clearly or type information 

1. AGE (10 points maximum)

Provide nominee’s birthdate and current age (Note:  To qualify, senior must be at least 
65 years old on December 31, 2023) 

_____________________________________________________________________  

2. COMMUNITY SERVICE (within the last 10 years) (20 points maximum)

List the service that the nominee has provided within the community, what capacity in 
which he/she served, and approximate dates when volunteer services were rendered. 

Service/Organization  Position and/or Volunteer  From         To 
Tasks Performed 

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

3. OUTSTANDING ACHIEVEMENTS (within the last 10 years) (20 points
maximum)  

Describe the nominee’s outstanding achievements for the betterment of the community or 
to individuals, projects or organizations. 

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________ 

_____________________________________________________________________  



NOMINATION FORM 
KAUAI’S OUTSTANDING OLDER AMERICAN RECOGNITION 

4. PERSONAL ACCOMPLISHMENTS (within the last 10 years) (40 points
maximum) 

Provide information on what new activities or undertakings in which (including new 
occupation, if any) the nominee has been involved since the age of 60 years.  Give brief 
information on previous occupation or activity to differentiate new endeavors.  (Example:  
taking on a special project or providing leadership or dedication to a special cause or 
community need.)  Please attach a letter of reference. 

Occupation/Profession prior to retirement: 

_____________________________________________________________________  

New Activities: 

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

5. OTHER COMMENTS (Describe why this nominee is outstanding) (limit to

space provided)  (10 points maximum) 

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

Thank you for taking the time to complete this form.  Please be sure to deliver or mail 
this nomination form no later than FEBRUARY 29, 2024.  Mail-in nominations shall be 
deemed received as of the date of the postmark. 
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