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Missouri Outstanding Older Worker of the Year 
 
Do you know someone 55 or older who is an outstanding worker? Please 
nominate this person for Missouri’s Outstanding Older Worker of the Year. 
Please complete this form and return it by September 2, 2024. 
 
Nominee Information 
Nominee Name: Date 
Address: 
City: 
Zip: Phone: Email: 
Employer: 
Employer Address: City 
Length of Time Working for this Employer: 
How do you know the nominee? 
 
 
 
 
Please use the space below to explain your reason for 
nomination 
Why do you consider the nominee an outstanding older worker? (Please 
list specific examples) 
 
 
 
 
  
Is there additional information you would like us to know about the 
nominee?  
 
 
 
 
 



  

Your Contact Information (the nominator) 
Name of the person nominating: 
Address: 
City 
Zip Phone Email: 

 
Honorees will receive their awards in a ceremony to be held in Jefferson City 
during National Employ Older Worker Week, September 22-28, 2024. 
Additional information will be shared with honorees after the selection has 
been made. Travel to the award ceremony and any associated costs are the 
responsibility of the honoree. 
 
Please submit the nomination form and a signed photo release form 
authorizing the Department of Health and Senior Services to use the photo. 
The form can be emailed to scsepemployment@health.mo.gov or mailed 
to DHSS Bureau of Senior Programs, 912 Wildwood, Jefferson City, Missouri 
65109. 
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