CITY OF RIVEDRSIDE
ANNUAL SENIOR

e CITHZEN AWALLD

RIVERSIDE 2009 b

The Mayor’s Commission on Aging will select three senior citizens
to honor this fall before the Mayor and City Council for their active
community involvement and significant contributions to the quality
of life in the City of Riverside.

The nomination form consists of a cover sheet and a brief essay
outlining the nominee’s contributions to the City of Riverside. Such
contributions include but are not limited to volunteerism, support of
the arts, significant service to children, to seniors, to the homeless,
the handicapped, disadvantaged youth, or for incidents of courage in
the aid of others. Nominees’ service to the community must have
been done in the City of Riverside. Nominees must live in the City
of Riverside and be at least 60 years old by January 1, 2009.
Nominees may not nominate themselves.

Completed nomination forms and essays must be received in the
Mayor’s Office by Monday, Junel, 2009. Please address them to:

Mayor’s Commission on Aging
c/o Office of the Mayor
3900 Main Street
Riverside, CA 92522

For further information,
please call the Mayor’s Office
at 951-826-5372,
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Name
First Middle Last
Address
Phone Age Date of Birth

NOMINATED BY:

Name

Address

Phone

Relationship to Nominee

NOMINATING ESSAY:

Please attach nominating essay to this form. No materials accompanying this form
will be returned. If necessary, please submit photocopies of supporting materials. Be
sure the name of the Nominee appears on the essay.

Nominations are due in the Office of the Mayor by Monday, June 1, 2009.

Mail to: Mayor’s Commission on Aging
c/o Office of the Mayor
3900 Main Street
Riverside, CA 92522

QUALIFICATION REQUIREMENTS:

Nominees must be at least 60 years of age by January 1, 2009.

Nominees must live in the City of Riverside.

Nominees’ service to the community must have occurred in the City of Riverside.
Nominees may not nominate themselves.
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