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Complete the form below and mail to:

Peoples Health Champions
Three Lakeway Center

3838 N. Causeway Blvd., Suite 2200
Metairie, LA 70002

Peoples Health Champions Nomination Form

1 Tell us about your nominee:
Describe a single achievement (personal 
achievement, heroic act, new invention, 

humanitarian achievement, etc.) performed by 
your nominee at or after the age of 65 that you 
consider exceptional and worthy of recognition.

2
How did your nominee’s lifetime of 
experience support this achievement? 
Or put another way, how have their  

age and the experience led them to achieve 
great things?

3 Details about your nominee:
Please share any further details you may  
know about your nominee. The only 

required item is their name, but every piece of 
information can help us honor each Champion.

First name 
Last name 
Address
City 
State 
Zip
Phone 
Is he or she over age 65?  q Yes  q No  q I think so
Other information:

4 About you:
e also like to recognize our nominators,  W

you — the people who acknowledge what  
is special about your nominee. We also may need 
to contact you for further information.

All fields below are optional.

First name 
Last name 

Address
City
State
Zip 

Phone 

Peoples Health is proud to sponsor the New Orleans Saints. www.peopleshealth.com

Relationship to nominee (i.e., friend) 

 Email ___________________________________
q Check here if you wish to remain anonymous.
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