Fourteenth Annual
C. COLBURN HARDY OLDER ADVOCATE AWARD

2012 NOMINATION FORM (to be awarded in Spring, 2013)
NOMINEE

Name Daytime Telephone

Organization

Address City State Zip Age

DESCRIPTION OF NOMINEE

Attach a detailed description (maximum one page) of the individual’s activities that have benefited Florida’s
seniors and prompted you to make the nomination. Please address the eligibility criteria previously outlined.
You should attach three letters of reference (one page each).

NOMINATOR

Name Daytime Telephone

Organization

Address City State Zip

Signature of Nominator (attesting to facts presented in nomination)

REFERENCES

Name Address Telephone

1)

@)

3)

SEND Form and references by

. _ NOMINATION DEADLINE:
mail or Fax to:

C. Colburn Hardy Award Must be received NO LATER
c/o Award Judges THAN Aprll 20, 2013.
11407 Stonewall Jackson Drive
Spotsylvania, VA 22551 Fax: (540) 972-1728

drhardy@CColburnHardyOlderAdvocateAward.com
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