
2020 Senior Citizen Volunteer Award Nomination 

The TRIAD Senior Citizen Volunteer Award is designed to encourage public safety agencies to honor 

and recognize senior citizens as vital members of their department as well as essential community 

liaisons. The Illinois TRIAD is asking every public safety agency in Illinois to review the many hours of 

assistance that senior citizens offer to their agencies. TRIAD hopes that by honoring the dedicated 

volunteer service provided by senior citizens, more seniors will volunteer their time and talent at these 

agencies. In addition, TRIAD hopes to generate interest among public safety officials to implement new 

programs and utilize senior citizens in an array of positions within their departments. If you have any 

questions, please call Det. Krysta Kaus at (630) 208-2143 or email at ILTRIAD@countyofkane.org. 

Senior volunteers will be honored at the Virtual Illinois State TRIAD Conference on Friday, October 16, 

2020. An Awards Ceremony will be held on October 16, 2020 at a location to be determined. The 

ceremony will honor all of the Governor’s guidelines. 

The Illinois State TRIAD's goal is to bring together committed public safety personnel, legal 

representatives, elderly rights advocates and senior citizens for crime prevention and safety education 

throughout Illinois. This conference is a great opportunity to share your knowledge and expertise with 

seniors, public safety professionals and senior advocates including adult protective service professionals 

and social workers. 

Please submit form to ILTRIAD@countyofkane.org no later than Monday, August 31, 2020. 

Name / Agency: ____________________________________________________________ 

Time with Agency(s) / Position(s) held: _________________________________________ 

Narrative of nomination: ____________________________________________________ 

Submitted By (Name/Agency): _______________________________________________ 

**Please include a brief summary of why you are nominating this person along with a list of 

their volunteer record. 

https://docs.google.com/forms/d/e/1FAIpQLSc4drN47vZRBGBQHn0-V8iI_Aj4m-tTLUGtkm2e5lp-7824rg/viewform?vc=0&c=0&w=1&usp=mail_form_link
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