NATIONAL EMPLOY THE OLDER WORKER WEEK
September 19-25, 2010

EMPLOYEE Nomination Form

Please check the appropriate category per nomination:

O Employee 0 SCSEP/Title V Enrollee
Please use one form per nomination: Make additional copies if submitting more than one nomination.

This award recognizes the accomplishments of Public/Private Sector Employees and SCSEP/Title
V Service Enrollees. Nominees will be recognized for their dedicated efforts in acquiring
knowledge and/or skills to succeed in the workplace. All awards will be presented during the
NEOWW Awards Luncheon on Friday, October 15, 2010.

Please indicate how your nominee exemplifies each of the following award criteria;
each of the criteria is of equal weight in the selection process.

Please describe the nominee’s work ethic in detail (i.e., attendance, attitude, dependability,
punctuality, quantity and quality of work and adaptability).




Employee Nomination

Please describe any significant personal and/or daily obstacles the nominee has to overcome in order
to participate in the workforce.

Please describe any special qualities exhibited which make him/her a good nominee (i.e., community
involvement, volunteerism, motivation and leadership).

Name of NOMINEE Phone:

Nominee’s Home Address: City: Zip Code:

AGE: NUMBER OF HOURS WORKED PER WEEK:

Name of Employer:

Phone:

Nominator:

Employer’s Address:

City: Zip:

Nominations postmarked after August 31, 2010, will not be considered.



NATIONAL EMPLOY THE OLDER WORKER WEEK
September 19-25, 2010

EMPLOYER Nomination Form
Employer of the Year

Please check the appropriate category per nomination:
O Public Employer 0 Private Employer 0 Host Agency - SCSEP/Title V
Please use one form per nomination: Make additional copies if submitting more than one nomination.

This award recognizes the accomplishments of Public/Private sector companies and Host Agencies
which utilize older workers in the workplace and have shown an innovative approach to older worker
training. Nominees will be recognized for their dedicated efforts in acquiring knowledge and/or skills
to succeed in the workplace. All awards will be presented during the NEOWW Awards Luncheon on
Friday, October 15, 2010.

Please indicate how your nominee exemplifies each of the following award criteria; each of
the criteria is of equal weight in the selection process.

Please describe benefits the nominee offers to persons 55 years of age and older (i.e., sick/vacation
time, life/health insurance, flex time, job sharing, retirement options, upgrading/training, family
leave, and other).

Please describe how the nominee has demonstrated a commitment to hire and retain older workers in
the workforce (i.e., flex time, job sharing, and percentage of older workers in the workplace and
utilization of older worker programs in the community, family leave.)




Employer Nomination

Describe any other special qualities that make this employer worthy of this award.

Name of NOMINEE:

Business Address: Zip Code:

Name of Employer:

Agency:

Agency Address: Zip Code:

Nominations postmarked after August 31, 2010, will not be considered.





