
Nominations will be accepted (postmarked/faxed/e-mailed) no later than June 25, 2010. Dementia Care
Professionals of America may request supplemental materials, such as photographs or additional testimonials.
All nominations for the same professional must be submitted separately.

NOMINATOR INFORMATION

Name

Title

Organization

Brief Description of Organization

Business Address

City State Zip Code

Business Phone

Business E-mail Address

Brief description of organization

NOMINEE INFORMATION

Name

Title

Employer

Business Address

City State Zip Code

Business Phone

Business E-mail Address

Home Address

City State Zip Code

Home Phone Cell Phone



How long have you known the nominee? ________________________________________________________________

What is your relationship to the nominee? List all that apply. ______________________________________________

____________________________________________________________________________________________________

What are the credentials, licenses, educational achievements of the nominee? ______________________________

____________________________________________________________________________________________________

What is the nominee’s career history? __________________________________________________________________

____________________________________________________________________________________________________

In what capacity, and for how long, has the nominee

provided service to individuals with dementia and their families?____________________________________________

____________________________________________________________________________________________________

Which of the following describes the reason(s) for this nomination? Check all that apply.

� Provides extraordinary service to clients

� Demonstrates optimal abilities

� Communicates effectively and compassionately

� Provides mentorship to peers, colleagues

� Advocates for clients and makes the client the center of his or her actions

� Consistently impacts positively on families, colleagues and/or workplace

� Demonstrates passion for the work he or she does

� Engages in continuous learning

On a separate sheet, please describe the reason(s) for this nomination. Include specific examples of the nominee’s
accomplishments, successes and impact on the client, community or field of practice, or career achievements.
Please limit your submission to 400 words or less.

Submit by first class mail to:
Alzheimer’s Foundation of America
322 Eighth Avenue, 7th Floor
New York, NY 10001
Attn: A.C.E. Awards, Dementia Care Professionals of America

Nomination deadline: (postmarked/faxed/e-mailed by) Friday, June 25th, 2010

Announcement of recipients: Friday, July 23rd, 2010

Awards Luncheon and Presentation: Tuesday, October 12th, 2010, 12:30 p.m.

*AFA and DCPA may use information provided on the nomination form for publicity purposes. The award winner
must agree to submit a photograph for publicity purposes and to be available for interviews with the media.

866-AFA-8484 • www.alzfdn.org

By fax:
646-638-1546 Attn: A.C.E. Awards


