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YHAA SUPERSTARS AWARD NOMINATION FORM
DATE:
Nominator/Affiliation: 
Contact Information: 
Nominee(s)/Affiliation: 
Nominee Contact Information: 
Criteria Fulfilled:
· Organization
· Individual(s)
· Paid Employee
· Volunteer
· Direct Contribution to Aging Community
· Education
· Collaboration
· Advocacy
· Role Model of Active Aging
[bookmark: _GoBack]Summary of Contributions:  (Summarize below or attach a statement of why you believe this person(s)/organization deserves to be recognized as a YHAA Superstar).
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