
2016 NOMINATION FORM 
REMARKABLE BRANFORD SENIOR AWARD

Nominations are being accepted for Branford’s 2016 Remarkable Senior Award in conjunction 
with Older Americans Month in May.  The National Council on Aging has designated the theme 
as “Blaze a Trail.”   Individual criteria to be considered for the award should include the following: 

• Branford Resident
• 60 Years of age or older
• Outstanding service to his/her community through volunteerism, commitment to family

and/or career achievements which have made a substantial and positive impact
• Nominate an individual who brings inspiration and continuity to the fabric of the Branford

Community

Individuals, organizations or businesses may nominate an individual for the award.  Nominations 
must be received by 4:00 p.m. Wednesday, May 4, 2016, and should be sent to the address 
below.  The award will be presented at the Owenego Inn on Wednesday, May 11, 2016. 

Canoe Brook Center 
c/o Nancy Cohen 
11 Cherry Hill Road 
Branford, CT 06405 
OR E-mail: ncohen@branford-ct.gov (Subject line: Remarkable Branford Senior) 

To nominate someone: Please use following page to state why you believe your nominee 
should receive the Remarkable Branford Senior Award, limit comments to 300 words. Recipient 
will be selected on criteria listed above

NOMINATOR:  ___________________________________________________________________ 

Company (Optional) _______________________________________________________________  

Telephone Number ________________________________________________________________ 

E-mail __________________________________________________________________________ 

NOMINEE: _______________________________________________________________________ 

Address _________________________________________________________________________ 

City/State/Zip Code ________________________________________________________________ 

Telephone Number ________________________________________________________________ 

Questions may be directed to: Nancy Cohen at 203-315-0684    

mailto:ncohen@branford-ct.gov


Date:_________ 

Nominator:_______________________________ 

Nominee:_________________________________ 

Relationship to Nominator:__________________ 

Enter text in box below:
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