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2013 PENNSYLVANIA HALL OF FAME OF CHAMPIONS

OF OLDER WORKERS

NOMINATION FORM

Your Name: ___________________________________ 
E-Mail Address: __________________________

Your Address: _______________________________________
Phone #: __________________________


EMPLOYER YOU ARE NOMINATING:
Employer’s Name: ___________________________________________
E-Mail Address:  _________________

Employer’s Address: _________________________________________
County: ________________________

Employer’s Contact: _________________________________________
Phone Number: ___________________


PLEASE OBTAIN THE FOLLOWING INFORMATION:
Total Number of All Employees:    _______

     Total Number of Employees age 55 and older:    _______

NARRATIVE

Reasons to nominate employers: 

▪ Retention and recruitment 

▪ Flexible work arrangements 
   ▪ Mentoring programs

   of older workers (ages 55+)

▪ Innovative re-training

   ▪ Pre-retirement financial

▪ Part-time roles


▪ Promotional opportunities
    
      planning



▪ Phased retirement plans

▪ Benefits offered


   ▪ Other  policies

On the reverse, describe your reasons for nominating this employer.  List the positions and average wage  
of these older workers.  If known, also include:




▪ The number of full-time workers, age 55 & older

▪ The number of part-time workers, age 55 & older

▪ The number of workers over 65, 75, or 85 
Mail or e-mail this form and any attachments by December 7, 2012 to:

  




     Rocco Claroni
PA Department of Aging
555 Walnut Street, 6th Floor
Harrisburg, PA 17101-1919
rclaroni@pa.gov
