
2026 Crow Wing County Outstanding Senior Citizen Award Nomination Form 

 

Nominee Name: ________________________________________ Date of Birth: _________ 

Address: _____________________________________________________________________ 

O Female     O Male     Phone: ___________________________________________________ 

Nominated by: ________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone: ______________________________________________________________________ 

How do you know the nominee? _________________________________________________ 

What was the nominee’s occupation before age 65? _________________________________ 

Signature: ____________________________________________ Date: __________________ 

 

 We’d love to hear about the difference this person makes. Please answer a few of the 
questions below. 

 

1. What volunteer activities or organizations is the nominee involved in? 

 

 

 

 

 

 

2. What does this person do that makes a difference for others? 

 

 

 



 

3. How long have they been serving or volunteering? 

 

 

 

 

 

 

 

4. Can you share a moment or example that shows their dedication to helping others? 

 

 

 

 

 

 

 

 

5. What does the nominee do that makes him/her standout as an outstanding senior 
volunteer? Please list specific examples. 

 

 

 
 

  


