
 

 

 
 

2024 
Town of Falmouth Council on Aging 

Senior Center Wall of Recognition Nominations 
 
It is the policy of the Falmouth Council on Aging that the inclusion on the Wall of Recognition is a significant event 
for extraordinary service, and only in accordance with the following criteria: 
 

▪ Long-term service to the Falmouth Senior Center.  If the nominee is paid staff, their service must be beyond the 
Town of Falmouth job description and expectations. 
 

▪ Exceptional leadership to the Council on Aging, The Friends of the Falmouth Senior Center, Senior Services 
Department, or other senior center related organizations. 

 

▪ Supportive efforts that make a substantive, positive effect within the center. 
 

▪ Interaction with the community which reflects positively on the Council on Aging, the Senior Center, and the 
Senior Services Department.  

 

▪ Leadership in expanding, renewing or construction of space. 
 

▪ Leadership in expanding and enhancing programs of services and outreach initiatives. 

 
 
The nomination period shall be annually, only during the month of May, the public will be encouraged to submit 
nominations for consideration.  Selected nominations will be announced during the National Senior Center month 
of September.  It is expected that not more than two nominations will be selected in any year. 
 
Any citizen or organization may nominate. It is the responsibility of the nominating party to submit a complete 
nomination form.  Nominations will not be considered without the completed form. There will be no verbal testimony. 
In some instances, the committee may reach out to the nomination party for further information. 
 
 
 
 
 
 
 
 
 
 



 

 

Town of Falmouth Council on Aging 
Senior Center Wall of Recognition Nomination Form 

 
PLEASE SEND NOMINATIONS TO:  Falmouth Senior Center, Wall of Recognition Committee, 780 Main Street, 
Falmouth, MA 02540 or via email to seniorcenter@falmouthma.gov   
NOMINATIONS MAY BE SUBMITTED DURING THE MONTH OF MAY ONLY. 
 
I wish to submit the name of           for your 
consideration for the Senior Center Wall of Recognition.  I understand your evaluation of my suggestion will be 
based on the completeness of the information included below. 
 
I submit this individual, and their qualifications based on the guidelines outlined in the Senior Center Wall of 
Recognition naming policy. 
 
              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

               
 

Please feel free to attach additional information to this form. 
 

               
Signature of individual submitting candidate for consideration   Date 
 

               
Print Name 
 

               
Email          Phone#  

mailto:seniorcenter@falmouthma.gov

