MISSOURI CAREGIVER OF THE YEAR r
NOMINATION FORM DHSS :

You probably know someone who is an outstanding informal caregiver. Please nominate this person for
Missouri’s Caregiver of the Year. Please include a high resolution, digital, color photo and the reason(s) for your
nomination.

NOMINEE INFORMATION (PLEASE PRINT OR TYPE LEGIBLY)

NOMINEE: DATE:

ADDRESS:
City:

ZIp:

Phone:

RELATIONSHIP TO THE NOMINEE

How DO YOU KNOW THE NOMINEE?

CAREGIVER INFORMATION

WHO DOES THE NOMINEE CARE FOR? (CHECK ONE) D RELATIVE D FRIEND D OTHER (PLEASE EXPLAIN)

PLEASE USE THE SPACE BELOW TO EXPLAIN YOUR REASON FOR NOMINATION

How DOES THE NOMINEE ENHANCE THE QUALITY OF LIFE FOR THE INDIVIDUAL BEING CARED FOR? (PLEASE LIST SPECIFIC
EXAMPLES)

ADDITIONAL INFORMATION THAT YOU WOULD LIKE US TO KNOW ABOUT THE NOMINEE?

PLEASE USE THE SPACE BELOW TO PROVIDE YOUR CONTACT INFORMATION (THE NOMINATOR)

NAME: E-MAIL:

PHONE NUMBER: BEST TIME OF DAY TO CALL:

MO 580-3165 (3-17)

Please submit the nomination form, photo of the nominee (high resolution, digital, color), and a signed photo release form
authorizing the Department of Health and Senior Services to use the photo. The form can be emailed to
Melissa.Korsmeyer@health.mo.gov or mailed to Melissa Korsmeyer 912 Wildwood Jefferson City, Missouri 65109

If you would like additional information, contact the Division of Senior and Disability Services at (573) 751-2413.

** Only one nomination per form, please**
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