
WHAT IS THE CAREGIVER AWARD?

Only Two (2) nominees per category will be accepted from each Assisted Living Community.

The Oklahoma Assisted Living Association is dedicated to excellence in care for our Assisted Living residents.  We recognize 

those that have Positive & Inspiring Attitudes AND go above and beyond to improve quality of life.  They are ELITE; the 

FINEST;  the "BEE'S KNEES" of Your Team!  

In previous years, additional nominees were allowed so that they could receive a "Certificate of Honor" award. We will gladly continue this recognition, 

however only two per category can be considered for the award. If you are sending in more than two, please indicate which are to be considered for the 

"BEE'S KNEES" Caregiver Award.

CAREGIVER AWARD CEREMONY WILL BE HELD WEDNESDAY, APRIL 23, 2020.

Announcing the 2020 OKALA Caregiver Awards 
Nomination  Packet!

April 21st - 23rd, 2020



Narrative on why you think this Nominee should receive the OKALA
Caregiver Award.

*ADMINISTRATOR

2020 Nomination Form

Return Completed Nomination Form(s) by February 28, 2020 to: OKALA

P.O. Box 18576, Oklahoma City, OK  73154 or Fax to (800) 375-6788 or okala.info@okala.org

*Complete the Nomination Form and return by due

date. You may photocopy this form to Nominate

recipients for each category.

*Each Nomination Form should be accompanied by

"Letters of Support" for the individual being

nominated. Letters from AL residents will be given the

most weight in the selection process. Stories, pictures

& examples illustrating excellence are preferable.

Deadline For Submission is                         

FEBRUARY 28, 2020*.

*Nominations MUST be received by 2/28/20.  Forms received 

after due date will not be accepted.  

(1) The Nominee must be employed full

or part-time at an Assisted Living

Community.

WHO IS ELIGIBLE?

(2) Assisted Living Community must be a

member of OKALA.

(3) Each Assisted Living Community can

nominate only 2 recipients per category.

When nominating, each Assisted Living

Community must ensure the following

are met:

To Nominate:

CATEGORY Nominated For

If more space is needed, you may attach to this form.

*TEAM MEMBER

Name of Assisted Living Community Phone Number

Nominee's Title Length of Service

Person Nominating Title

*DIRECT CARE 
(C.N.A./C.M.A.)

*DIETARY 

*EMPLOYEE 

LONGEVITY

*MARKETING *NURSING (mgmt)

*MAINTENANCE

*ACTIVITIES

We have 9 awards given in the following 

categories:

Nominee



Resident Name Date of Birth

2020 OLDEST ASSISTED LIVING RESIDENT NOMINATION FORM

Community Name

Assisted Living Resident
OKALA would like to recognize Oklahoma's oldest resident living in a current OKALA member community at the

2020 OKALA Convention & Trade Show to be held April 21st, 22nd, & 23rd, 2020 at RiverSpirit Casino Resort in

Tulsa, OK. The resident will be celebrated along with the finest caregivers from all over the State of Oklahoma

on Wednesday, April 23rd at the Caregiver Awards Ceremony.  

Once the winner is determined, OKALA will contact the community and let them know they have the "Oldest Assisted Living

Resident in Oklahoma" residing in their community. The winner will be recognized and presented an award. They will also

be featured in the convention program and have their story sent to their local newspaper. We will also have something

special for the family or community to take home with them to cherish for years to come! We would love to have the

resident and/or resident family members to attend the awards ceremony to accept their award. If they are unable to the

community may accept the award on their behalf.

Please fill out the form below along with the additional questions so that OKALA can get to know your oldest resident/centenarian. The

nomination form, a current photo of the resident and a photo/video release form must be submitted by February 28, 2020.

In addition ALL resident's who are Centenarians (100 & over)

will be recognized throughout the Conference & Trade Show!

Oklahoma's Oldest 

Birthplace

Hobbies

Pet Peeves

Bio Information (Family Information* (Years married, children, grandchildren, etc.)) You may attach a separate sheet

Profession

Community Contact



Oldest Resident Nomination Form Cont.

What has been the biggest change you've seen in your lifetime?  Example (cars, electricity, computers, cell phone)

If you could give one piece of advice to the younger generations, what would it be?

What's on your bucket list to still accomplish in life?

What's your legacy…what do you want to be most remembered for?

Favorite quote or favorite saying?

Anything else you would like to tell us?

Questions

OKALA, PO Box 18576, Oklahoma City, OK  73154 or Fax to (800) 375-6788 or okala.info@okala.org

Please submit a current photo of resident, photo/video release form and completed application to:



Oklahoma Assisted Living Association

Photo/Video Release Form

AUTHORIZATION TO USE PHOTOGRAPHS AND/OR AUDIO-VISUAL

I ______________________________________________________________, hereby authorize

OKLAHOMA ASSISTED LIVING ASSOCIATION      (photographer/videographer).

2020 OKALA CAREGIVER AWARDS       (project or project sponsor) to use,

Description of Material (Photos/Audio-Visual):

Contact Information (Address/Phone #)

reproduce, and/or publish photographs and/or video that may pertain to me - including my image,

likeness and/or voice without compensation. I understand that this material may be used in various

publications, public affairs releases, recruitment materials, broadcast public service advertising (PSAs) or

other related endeavors.

This material may also appear on the Corporation's or project sponsor's Internet Web Page or in social

media (i.e.. Facebook, Instagram, Twitter, etc.). This authorization is continuous and may only be

withdrawn by my specific rescission of this authorization. Consequently, the Corporation or project

sponsor may publish materials, use my name, photograph, and/or make reference to me in any manner

that the Corporation or project sponsor deems appropriate in order to promote/publicize opportunities.

Name

Individual or Company

Event/Event Sponsor

DateSignature


