
THE MARYLAND SENIOR CITIZENS HALL OF FAME, INC. 
NOMINATION FORM 

 

The contact information will be kept confidential.  Information about a nominee’s volunteer 
activities will be used by the Selection Committee for the purpose of choosing nominees for 
induction into the Hall of Fame. The information about volunteerism will also be used to 
develop a synopsis to be printed in the annual Blue Book. Nominees who are selected will be 
inducted into the Hall of Fame at a luncheon on October 15, 2026. 

 
Please type or print legibly.    Date Submitted: ___________________________ 

 
I. Nominee’s Name and Contact Information: 

 
Mr.  Mrs.  Ms.  Dr.  ______________________________________________________________ 

      Circle  
 

Address: ____________________________________________________________________________ 
Number, Street, Apartment Number 

 
___________________________________________________Telephone: _______________________ 
                                     City, State, 9-digit Zip Code 

 
County of Residence:  ____________________ Age: _______ Email: ___________________________ 
 
II. Nominator’s Name and Contact Information:  Nominator is to complete Section V of the 
nomination form describing the Nominee’s Volunteer Services.  
 
Mr.  Mrs.  Ms.  Dr.  _______________________________________________________________ 

Circle     
 

Address: ____________________________________________________________________________ 
Number, Street, Apartment Number 

 
_________________________________________________ Telephone: _________________________ 
   City, State, 9-digit Zip Code 
 
Email:  _____________________________________ 
 
III.  Endorser’s Name and Contact Information:  This person cannot be the nominator.  One letter of 
endorsement is required. Additional letters may be submitted.  With each letter of endorsement, 
include the name, complete address, telephone number and email address of the writer on a separate 
page.  
Mr.  Mrs.  Ms.  Dr. _______________________________________________________________ 
 Circle 
 
Address: ____________________________________________________________________________ 

Number, Street, Apartment Number 
 

__________________________________________ Telephone: _________________________  
  City, State, 9-digit Zip Code 
 
Email:  _____________________________________ 
 
 
IV. (Optional) ……Was the nominee advised of the nomination by the nominator?    Yes     No 

          
Continued………………………. 

 
 



NOMINATION FORM continued 
 
V.  Nominee’s Volunteer Activities:  In detail, list the activities of the nominee’s volunteer service 
SINCE AGE 65.  Include the duties and responsibilities that demonstrate exceptional volunteerism.  
Additional pages describing the nominee’s volunteer service may be submitted with this nomination form 
as needed. 
NOTE:  In describing the nominee’s volunteer activities, list the full name of the participating organization, 
church, school or award.   Give explanations for all acronyms included. 
 
Please provide a detailed narrative of the nominee's volunteer activities in any one or a combination of the 
following activities: 
 

• Providing volunteer service of either educational or humanitarian nature. 
 

• Making exceptional contributions as a volunteer in efforts to improve the lives of others 
regardless of race, creed or national origin. 

 
• Advocating as a volunteer on behalf of Maryland senior citizens. 

 

• Demonstrating leadership as a volunteer with skills in management, creativity and program 
service administration. 

 
 
 
 
 
 
            
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


