
  
Senior Services of Albany is pleased to announce the 19th annual “Third Age 
Achievement Awards” to recognize the contributions that older people are making 
in our communities and raise awareness of the “Third Age” of one’s life.  The 2015 
Third Age Award winners will be honored at a special luncheon at Wolferts Roost 
Country Club on Friday, May 8, 2015. 
 
Individuals chosen for a Third Age Award must be 60 years of age or older, and be 
making a significant contribution in one of the Third Age categories: Arts & Culture, 
Physical Fitness, Business, Education, Government, Medicine/Legal, Health & Human 
Services, and Volunteerism. 
 
Join Senior Services of Albany and nominate eligible men and women deserving of    
recognition for their Third Age contributions. Join us in honoring these dedicated men 
and women who continue to give back to others in the Capital Region. 
 
The nominator must provide a statement explaining why the nominee merits the 
award.  A selection committee will review the nominations, and the award winners will 
be announced to the public in September.   
 
An individual may nominate only one person in each category, and may not nominate 
themselves.  Board members of Senior Services of Albany are not eligible for a Third 
Age Achievement Award. 
 

 Nominees must be 60 years of age or older. 
 

 Nominees must be active in one of the four Capital Region counties (Albany, Rensselaer,       
Saratoga or Schenectady). 

 

 Nominees must be currently active and making a distinct contribution in the field for which they 
are nominated. 

 

 Nominee must be present to accept the award. 
 

Senior Services of Albany 32 Essex Street, Albany, NY 12206 518.465.3322 seniorservicesofalbany.com 



 

Nominations must be postmarked by December 21, 2014 
 

       
The following categories would be considered for nominations: 

 
 
 

 

 

 

 

 

 

Nominee  (Awardees must be present to win) 
 

 Name___________________________________________________________Age:__________ 
 

 Address_______________________________________________________________________ 
 

 City,State,Zip__________________________________________________________________ 
 

 Phone number_________________________________________________________________ 

Nominator  
 

 Name_________________________________________________________________________ 
_ 

 Organization (optional)__________________________________________________________ 
 

 Address________________________________________________________________________ 
 

 City, State, Zip__________________________________________________________________ 
     

 Phone number__________________________________________________________________ 
 

    Attach a concise statement outlining the contributions of the nominee on one additional sheet of paper.   
    Cover as many of the following evaluation considerations as applicable: 
    How is this person currently making a significant contribution in his/her nominated area? 
    In what ways has this person shown personal commitment to his/her mission? 
    In what ways has this person served as a valuable role model to the community? 
 

Fax or mail this completed form and statement to: 

Award Category (circle one)    Arts & Culture      Business     Government    Fitness 
 
   Medicine/Legal    Health & Human Services    Education    Volunteerism 

Nomination Form 

Senior Services of Albany 32 Essex Street, Albany, NY 12206 518.465.3322 seniorservicesofalbany.com 


