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LeadingAge New York’s 2026 Annual Awards

Nomination Form

Please check category of submission.

[ ] Professional of the Year Award
|:| Lawrence E. Larson Memorial Award of Honor

[ ] Trustee of the Year Award
[ ] carls. Young Advocacy Award

|:| Thomas Clarke Memorial Award *

Clarke Award Nominee: Must be less than
40 yearsold as of 12/31/25

[ ] James W. Sanderson Memorial Award for Leadership

Nominee information (NOTE: adress information must include streeet address, city, state and zip code
Date:

Nominee’s Name: Title:

Organization:

Address:

Phone: Email:

*Date of birth is required for the Thomas Clarke Memorial Award:

Submitted by:

Name:

Title:

Organization:

Address:
Email: Phone:
Administrative Contact:
.**:‘n*‘: (Budighge  Email: Phone:
* ‘t ' Media Contact:
i, Email: Phone:
\}‘f Please note the nominee must be associated with an organization that is a LeadingAge New York member and
that is current on dues payments.

Applications should be submitted via email to Nancy Caban, ncaban@leadingageny:orgby — -~ — - —=
5:00 pm., February 27, 2026. You may be contacted for more information.
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LeadingAge New York’s 2026 Annual Awards

(continued) Nomination Form

1.Succinctly describe accomplishments achieved that make this candidate worthy of this award. Possible topics may

include: projects he/she initiated; exemplary attitude; notable leadership traits or examples of inspiration to others.

Limited to 500 wortds.

2.You nLay submit up to three typed letters of support, no longer than one single-sided 823 x 11 sheet of paper
each.

/(e\’nd]‘nnAgp@ | Please submit all nominations by February 27, 2026
jNeWYork Questions? Call Nancy Caban at 518.867.8324
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