The Dementia & Algheimens Reseunce Committee af St. Clain County

NOMINATION FORM

Please select one (1) category: This form can also be completed online
by scanning the QR code:

Ol 10

|:| Community Advocate of the Year

Or Visit Us At:
https://daascc.org/award-
nomination/

|:| Organization Advocate of the Year

|:| Community Caregiver of the Year

Nominated by:

Email Address: Phone:

Nominee’s Role in the Dementia/Alzheimer’s community (patient, caregiver, advocate,
medical professional, etc.). If an organization, please explain the resources they
provide to assist the dementia and Alzheimer’s community.

How has the nominee exemplified the spirit of Marcia Haynes in their work to
advocate, educate, or care of a member of the dementia and Alzheimer’s community?

How has the nominee positively impacted the dementia and Alzheimer’s community in
St. Clair County?

Pleare netunn complleted neminatien fernms hy May 1, 2026 hy mail e email:
Dementia & Alzheimer’s Resource Committee

P.0. Box 610405, Port Huron, Ml 48061
info@daascc.org
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