
2026 OLDER AMERICAN RECOGNITION DAY AWARD 
Nomination Form 

Purpose: To honor and recognize older adults whose volunteer service and 
community involvement have enhanced the quality of life in La Mirada. 
Contributions to the community may have been completed at anytime.  

Qualifications 
• La Mirada resident, 60 years of age or older.
• Has not been previously honored with the OARD award.
• Has demonstrated exceptional volunteer service for the La Mirada

community.

Name of Nominee____________________________   Age_______ 

Address _________________________________________________________ 

Phone Number ________________ Email Address ___________________ 

In 250 words or less, please detail the nominee’s history of volunteer service 
and contributions to the City of La Mirada. Please include the organizations 
with which the nominee is involved and describe the extent of volunteer work 
performed. (Use additional pages if necessary).  

________________________________________________________________ 

________________________________________________________________ 

_______________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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________________________________________________________________ 
 
_______________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
_______________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
 
 
Nominated By: ________________________________________________ 
 
Address:  ________________________________________________ 
 
Phone Number: ________________________________________________ 
 
Email Address:  ________________________________________________ 
 

Please send a completed nomination form to 
 OARD@cityoflamirada.org  

or 
La Mirada Activity Center 

13810 La Mirada Boulevard 
La Mirada, California 90638 

 
Nominations are accepted November 3, 2025 through January 9, 2026. 
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