
 COMMISSION ON AGING 
OLDER AMERICAN AWARD NOMINATION FORM 

2026 
DUE DATE: by 5:00 p.m. Thursday, March 19, 2026 

 
Nominee Information:  
 
Name _______________________________________________ Age ______________ 
 
Address_______________________________  City_______________ Zip_____________ 
 
Phone ____________________________ Email _________________________________ 
 
 
Nominator Information: 
 
Name of Organization ______________________________________________________ 
 
Name of Contact Person____________________________________________________ 
 
Phone _____________________________ Email ________________________________ 
 
 
 
Number of years served as a volunteer in your organization _________ 
 
List the volunteer work he/she is currently doing.  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
Describe the special contributions he/she has made to the community during the past 5 
years. 
 

 
 

 



 
 

 
 

 
 

 
 

 
 

 
 

 
 
Reason(s) why this nominee should be awarded this honor. 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
If you need more room, please attach additional sheets. 
 
Please return completed form to: 
 
Commission on Aging 
Attention: Jesus Castro 
3031 Torrance Blvd. 
Torrance, CA 90503 
E-mail: JesusCastro@TorranceCA.gov   

mailto:JesusCastro@TorranceCA.gov

