Municipality of Anchorage
Mayor Suzanne LaFrance
Anchorage Health Department

SENIOR CITIZENS ADVISORY COMMISSION

Ron Hammett Award-Entry Form

Nominee’s Full Name:

Address:

City: State: Zip:

Nominator’s Full Name:

Address:

| am pleased to nominate for the Ron Hammett Award

The committee will send a letter to the nominee letting them know of their nomination.

DETAILS OF NOMINATION: Using a list or bullet points be specific and detailed in your answers
to the following questions:

1. What is the general background of the nominee?

2. What has the nominee done to enhance the lives of seniors and their families?
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3. How has the senior community been impacted by this nominee? i.e. economic security,
health, safety, or other supportive services.

4. Tell us what is inspiring, courageous, unusual or innovative about the nominee.

May we contact you for additional information?

Email Phone

Nominator's Signature Date
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