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Betty Grandquist Lifetime Achievement Award
Nomination Form

Nominee: 	  Phone: 	
Address: 	  E-mail: 	

Nominator: 	  Phone: 	
Address: 	  E-mail: 	
Organization: 	

Major achievements in the field of aging and/or disabilities:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Length and impact of service to older Iowans and/or disabled persons:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal and professional strengths of individual:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Qualifying Criteria: Submit this form, or a nominating letter with the same criteria, along with two additional letters of support for the nominee from individuals or groups that work with the aging and/or disability community who can qualify the importance of the nominee’s contributions in supporting older and/or Iowans with disabilities.

Submit this form or letter, along with the two additional letters of support by e-mail: machelle.shaffer@iowa.gov or by general mail: Attn: Machelle Shaffer/Awards Committee, Iowa Dept. on Aging, 510 E. 12th Street, Rm 2, Des Moines, IA.  50319.

*Please call 515/725-3312 with any questions about the award process.
Iowa Dept on Aging | Jessie M Parker Bldg | 510 E 12TH St, Rm 2 | Des Moines, IA 50319
515.725.3333 | 800.532.3213 | www.iowaaging.gov | www.lifelonglinks.org
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The Link to Resources for Older lowans




