The Angel Award 2026 Nomination

Instructions



Angel Nominee Contact Information

1) Please enter contact information for the person you're nominating:
First Name*: _________________________________________________
Last Name*: _________________________________________________
Title: _________________________________________________
Company Name: _________________________________________________
City*: _________________________________________________
Email Address*: _________________________________________________
Phone Number*: _________________________________________________

2) Is the person you're nominating an employee of Blue Cross and Blue Shield of Louisiana? (Louisiana Blue Employees are eligible for the Blue Angel award, which is judged separately.)*
[ ] Yes
[ ] No


Nominee's Nonprofit

3) Nonprofit Contact Information
Nonprofit's Name (as registered with the Internal Revenue Service)*: _________________________________________________
City*: _________________________________________________
State*: _________________________________________________
Phone Number*: _________________________________________________
Website Address: _________________________________________________
Email Address: _________________________________________________
What is the nonprofit's mission statement?
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 


About the Nominee


4) Quick Summary: Briefly describe the nominee and their work. What makes them stand out?*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

5) Geographical Region: Which of these best describes the part of Louisiana in which the person you're nominating works?*
( ) Shreveport Region
( ) Monroe Region
( ) Alexandria Region
( ) Lafayette Region
( ) Lake Charles Region
( ) Baton Rouge Region
( ) Houma Region
( ) New Orleans Region

6) Storytelling Snapshot: Tell us a story or moment that best illustrates the nominee's impact. This could be a powerful interaction with a child or family, or a moment that shows their heart and leadership.*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

7) Visual Snapshot: If we spent a day with this nominee, what would we see? How do they show up and serve the children in the community? *
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

8) Need: What need does the person you're nominating meet for Louisiana's children?  How is the significance of the need measured?*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

9) Commitment: How has the person you're nominating demonstrated grit and determination in sticking with their cause to make a difference? How have they gone above and beyond?*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

10) Problem Solving: How does the nominee demonstrate leadership and innovation in solving problems for kids? What are their strengths when it comes to meeting challenges?*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

11) Direct Influence on Outcomes: The Angel Award recognizes people whose work directly influences positive outcomes for Louisiana's children. How has nominee's work directly improved the lives of kids in measurable and meaningful ways?*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

12) Results and Impact: Describe the concrete results this person has created for Louisiana's children.*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

13) Involves Others: How does the nominee build community and partnerships to sustain impact? Are there families or individuals who would be willing to share their story on camera?*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

14) Personal Motivation: Why do you believe the nominee does this work? What in their history or character motivated them to get started and keep going? Do they have a personal connection to the work? Who inspired them?*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

15) Testimonial: Please share a quote or testimonial from a child, parent, or community member impacted by the nominee's work.*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

16) Additional Information: If you want to share more information or supporting materials for your nominating, you may do so by uploading it here.  
________1
________2
________3
________4
________5


Your Contact Information (Nominator)

17) Please enter contact information for yourself:
First Name*: _________________________________________________
Last Name*: _________________________________________________
Title: _________________________________________________
Company Name: _________________________________________________
City*: _________________________________________________
Email Address*: _________________________________________________
Phone Number*: _________________________________________________
How do you know the person you're nominating?*: _________________________________________________


Acknowledgement

18) Your Name*
_________________________________________________

19) Date of Completion*
_________________________________________________



Thank You!




