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Township of Parsippany-Troy Hills 
Office on Aging 

     2023 Socolowski Senior Citizen of the Year Award 

                                      Application 

                            

 

Instructions:  Please complete the application form below.  To be eligible, the nominee: 

1) Must be 60 years of age or older. 

2) Must be a Parsippany resident who has volunteered his or her time and energy to 

organizations, projects, or activities which have enhanced the lives of others.  The 

volunteer may be employed, but it will be volunteerism that is considered. 

3) Cannot be a township employee, prior winner, or elected official. 

  

 

Applications are due 9/30/2023.  Questions call Human Services at 973-263-7163. 

 

 

Senior Volunteer Name (print) ________________________________________ Over 60 yrs.?  Yes / No 

Street Address ________________________________________________________________________ 

City and Zip  ____________________________________________________    Male_____Female_____ 

Email Address if available_______________________________________   Phone __________________ 

 

 

Name of Nominator (print)________________________________________Phone__________________ 

 

Organization(s) where the nominee has volunteered  _________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

                                                                                 

Recognizing an Older Parsippany Resident Who Demonstrates the Power 
of Making a Difference in the Community Through Volunteerism 

 

 

   ~  Please type or print clearly.  ~ 
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How did the nominee make a difference in the community?  What community need was addressed? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Total number of years in volunteer service in all organizations ____________ 

(Example: if you volunteered 3 years for 4 organizations at the same time, that’s 12 total volunteer 

years.) 

 

Signature of Nominator______________________________________    Date:______________ 

 

Note: Applications with all questions answered are given full consideration. 

Please fax, email, mail, or drop off completed entries through 9/30/23 to:  

 

Parsippany Senior Community Center 

1130 Knoll Road 

Lake Hiawatha, NJ 07034 

mpicone@parsippany.net 

FAX 973-299-1349 

 

mailto:mpicone@parsippany.net

