Senior Action Network 2026 Outstanding Caregiver Recognition Dinner

NOMINATIONS ACCEPTED NOW THRU September 25th!
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SENIOR ACTION
NETWORK at the

26" Annual Caregiver Recognition Dinner Event
Thursday, October 22, 2026 at the Lacey Community Center
5:30-8:00pm

Tickets for the awards dinner go on sale mid-September at www.sanolympia.org

The Senior Action Network is looking for stories from our community to recognize
OUTSTANDING CAREGIVERS.

Do you know an Outstanding Caregiver? SAN is now accepting nominations of individuals in Thurston,
Mason, and Lewis Counties who are shining examples of what it means to be an Outstanding Caregiver.

Please take time to nominate someone who has made a positive difference in your life or in the life of
someone you know! Persons nominated can be in-home paid providers, family or neighborhood volunteers
who provide care, direct care workers in facilities such as: Assisted Livings, Nursing Homes, Adult Family
Homes, Adult Day Centers, (included job titles are: HCAs, CNAs, NARs, Independent Providers, caregivers).

An outstanding caregiver serves with their hands and heart, well beyond getting a paycheck or out of a sense
of obligation. We want to honor and recognize the amazing caregivers in our community who give dignity to
others, going above and beyond to contribute to their quality of life.

If you know someone who is an OUTSTANDING CAREGIVER, please complete the attached form on their behalf
and submit to:

Senior Action Network
P.0O. Box 12212
Olympia, WA 98508-2212

Nominations can also be submitted online through our website www.sanolympia.org or sent via email to
LStone@advanced-healthcare.com

Deadline for nominations is Friday, September 25, 2026
Recognize. Nominate. Celebrate.




Senior Action Network 2026 Outstanding Caregiver Nomination

| would like to nominate:

Name:

Place of employment: Phone:

Nomination Category (please check one)

PAID Caregiver:
Name of Business or Organization:

O Facility (assisted living, memory care, nursing home, etc.)

0 Home Care O Adult Family Home
-OR-

UNPAID / Volunteer Caregiver:
Name of Organization (if applicable):

0 Non-Family Member Caregiver 0 Family Member Caregiver O Youth Caregiver (under 18)

* %k %

Tell us a specific story as an example of why your nominee should be recognized. How has their care
positively impacted your life and give us a sense of what they mean to you. (You may attach a separate sheet of
paper to this form, if necessary. Form continues on next page -).




What 3 words best describe the caregiver you are nominating?

Nominated by: (person filling out this form)

Your Name:

You are: [0 Family/friend of Client [ Person receiving the care [ Employer [ Co-Worker

Email:

Phone:
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