
 

Choose the Award Category you are nominating for:  

 Outstanding Caregiver  

 Outstanding Department Director 

 Outstanding Administrator (32 Beds or Less)  

 Outstanding Executive Director (32 Beds or More)   
 

Nominee Name:   

Nominee Title:   

Length of Service:   

Nominee Name of Community:   

Nominee Email:   

Nominee Phone:   

  

Nominator Name:   

Nominator Title:   

Nominator Name of Community:   

Nominator Phone:   

Nominator Email:   
  



 

What has this person accomplished above and beyond his or her day-to-day job 
responsibilities that demonstrates an exceptional commitment to those entrusted to their 
care?  

  

 

 

What specific actions has this person taken to enhance and enrich the lives of aging 
persons?  

  

 

 

How has the person provided exceptional service to CALA-member facilities, their residents 
and/or the resident population in their community?  

  

 

 

What outstanding actions or attitudes does this person display in treating the whole 
person?  

  

 

 

Why are you nominating this person over others?  

  

 



 

 

Please enter up to 600 words on why your nominee is qualified to receive this award. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Deadline for submission:  October 10 

Submit completed forms via email to: contact@calaonline.org 

Or via fax to:  (866) 402-1722 


