
2010 OUTSTANDING SENIOR CITIZEN
Please print clearly or type:

County:
Deadline for Entry: July 1, 2010

Send nomination form to your program coordinator:

Ron Erickson
1555 Cottage Avenue
St. Paul, MN 55106

Nominated by (your name, address and phone here):
________________________________________________________________
________________________________________________________________
________________________________________________________________
_______________________________________________________________

Name of Nominee _________________________________________________

Telephone (home) _________________________________________________

Address _________________________________________________________
________________________________________________________________

Birth date (Month/Date/Year) ________________________________________

Occupation (before age 65) __________________________________________

Spouse’s name____________________________________________________

How do you know the nominee?
________________________________________________________________
________________________________________________________________
________________________________________________________________



Name of Nominee: __________________________________________

Volunteer Activities
List the volunteer activities and benefits to the community/organization. For each
volunteer activity, include:

Volunteer activity/organization: _______________________________________

Responsibility: ___________________________________________________

Time Commitment: _________________________________________________
________________________________________________________________

Benefit to the program/organization/community:
__________________________________________________________________
__________________________________________________________________

Volunteer activity/organization: _______________________________________

Responsibility: ____________________________________________________

Time Commitment: _________________________________________________
________________________________________________________________

Benefit to the program/organization/community:
________________________________________________________________
_________________________________________________________________

Volunteer activity/organization: _______________________________________

Responsibility: ___________________________________________________

Time Commitment: ________________________________________________
________________________________________________________________

Benefit to the program/organization/community:
_________________________________________________________________
_________________________________________________________________

Volunteer activity/organization: _______________________________________

Responsibility: ____________________________________________________

Time Commitment: ______________________________________________________
_______________________________________________________________________

Benefit to the program/organization/community:
___________________________________________________________________________
__________________________________________________________________________

*Attach additional paper if necessary



Name of Nominee: ___________________________________________

COMMUNITY MEMBERSHIPS
Tell us about any community organizations or committees
she/he belongs to. Please also list any positions or offices held by the nominee
within these organizations.

Organization Responsibilities Time Spent
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
______________________

AWARDS

Please list outstanding accomplishments, awards or honors h/she has received
after age 65.

Award Year Received
_________________________ _______________________________

_________________________ _______________________________

_________________________ _______________________________



Name of Nominee: ________________________________________

SUMMARY PARAGRAPH

We believe that_______________________________________ be selected as
Minnesota’s Outstanding Senior Citizen because: (in 100 words or less, describe
activities, events, how lives of others were affected; avoid using words like
wonderful, humble.)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Thank you for taking the time and effort to nominate an outstanding senior!


