
 
THE EMPLOYER OF OLDER WORKERS AWARD 

 
2011 Nomination Form 

 
Exact name of company: ____________________________________________ 
 
Business address: _________________________________________________ 
 
________________________________________________________________ 
 
Name and title of the company’s contact person: _________________________ 
 
 
 
Contact person’s telephone number and email address: ____________________ 
 
________________________________________________________________ 
 
Type of business:  _________________________________________________ 
 
Total number of employees: __________  Employees over 55: __________ 
 
Name, title, daytime telephone number, and email address of person making the 
nomination:   
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Attach the following information: 
1.  Narrative describing why this nominee should receive the Employer of Older 
Workers Award. 
2.  Include a brief summary of the company’s policies and records that qualify it, 
such as hiring, promotion, retention, and affirmative employment policies.  
 
 
Mail nomination form and attachments NLT November 11, 2011 to: 
Economic Commission Awards Nomination 
The American Legion 
PO Box 179 
Jefferson City, MO 65102 
 


