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The Louisiana Department of Education recognizes that student health plays a vital role in education and that school health providers play a critical role in ensuring students receive the health services and support they need to succeed. Through the School Health Service Provider of the Year program, the Department recognizes and celebrates exceptional health professionals whose expertise, compassion, leadership, and service make a meaningful difference for students, families, schools, and communities. The program also provides an opportunity to recognize providers who strengthen and expand school health services.
Each school system is encouraged to select up to five school health service providers for state-level consideration, with no more than one provider representing each category: Rehabilitation & Functional Health; Communication & Hearing Health; Nursing & Medical Health; Behavioral & Mental Health; and Other School-Based Health Professionals. 
 
An exemplary candidate for School Health Service Provider of the Year demonstrates excellence and expertise in the following areas:
· Knowledge and Expertise in the Field
· Advocate for Student Health
· Professional Growth
· Health Program Growth
· Represents and Advances Their Profession
· Exceptional Service and Impact

A complete state-level application includes:
· Name of supervisor and email address
· Type of licensure for the applicant
· Responses to the written reflection questions 
· Accomplishments that showcase your work
· Candidate consent form
· No student's personal identifiable information should be entered into the application
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[bookmark: _mervzga5e8fq]SCHOOL SYSTEM SUPERVISOR CONTACT INFORMATION

Supervisor Prefix: (Mr., Mrs., Ms., Dr.)
Supervisor Name: (first, last)                  	
Supervisor Phone Number: (cell preferred)
Supervisor Email Address: 
School System/District: 			Region:  View Regions here

[bookmark: _cka1h2n132t5]CANDIDATE BASIC INFORMATION:

Candidate Prefix: (Mr., Mrs., Ms., Dr.)
Candidate Name: (first, middle, last)                    	
Phone Number: (cell preferred)			Preferred Email Address: 	

School or School System Mailing Address: (street, city, state, zip code)         
Licensure Type:
· Rehabilitation & Functional Health
· Occupational therapists
· Physical therapists
· Communication & Hearing Health
· Speech-language pathologists
· Audiologists
· Nursing & Medical Health
· Registered Nurses
· Nurse practitioners
· Licensed practical nurses
· Behavioral & Mental Health
· Licensed behavioral health providers, including LCSWs, LMSWs, LPCs, and psychologists
· Other appropriately licensed or credentialed health professionals who provide school-based health services to students

How long have you been a school-based health provider?  



[bookmark: _8ljg9r4sqzv]WRITTEN REFLECTION QUESTIONS: 
In 500 words or less, respond to each of the following prompts. Strong responses should include specific examples and evidence of impact. Focus not only on what you do, but on how your expertise, leadership, and actions have made a meaningful difference for students, families, colleagues, schools, and communities. Evidence may include outcomes, data, examples of change, stakeholder feedback, partnerships, or other indicators of impact. 

1. Knowledge and Expertise in the Field: 
Describe how you demonstrate excellence and expertise in your field of practice. Provide specific examples of how you apply your professional knowledge and skills to meet the health and wellness needs of students, collaborate with others to support student success, and provide high-quality health services in the school setting. What impact has your expertise and practice had on students, colleagues, your school, or the broader school community? 

2. Advocate for Student Health: 
Describe the exceptional ways you advocate for the health and well-being of students. Provide specific examples of how you identify and respond to student health needs, build relationships with students and families, address barriers to health services, or connect students and families with appropriate resources and support. What difference has your advocacy made for students, families, your school, or the broader community? 

3. Professional Growth: 
Describe how you demonstrate leadership, initiative, and commitment to professional growth in your field. Provide specific examples of how you expand your knowledge and skills, share your expertise with colleagues, support the professional growth of others, contribute to professional learning, or advance practices that improve health services for students. How has your professional growth and leadership influenced others or contributed to positive change in your school, profession, or community? 

4. Health Program Growth: 
Describe how you have contributed to the growth and improvement of health services within your school or school system. Provide specific examples of how you have identified needs, addressed barriers to healthcare, developed or improved systems and services, built partnerships, or created opportunities to expand access to and improve the delivery of health services. What measurable or meaningful impact have these efforts had on students, families, staff, or the school health program? 

5. Represents and Advances Their Profession: 
Describe how you represent and advance your profession within your school, school system, community, and/or state. Provide specific examples of how you build relationships with other health professionals and partners, communicate the value of your profession, share your expertise, participate in professional or community initiatives, or serve as an advocate or ambassador for school health services. How has your work strengthened awareness, collaboration, support, or opportunities for your profession and its role in student success? 

6. Exceptional Service and Impact: 
Provide additional evidence that demonstrates the significance, reach, or lasting impact of the candidate’s work as a school health service provider. Consider examples that illustrate how the candidate has transformed a student’s experience, addressed an important health need, improved access to services, strengthened health practices or systems, inspired others, or made a meaningful difference that extends beyond the expectations of their role.
Supplemental Materials (Optional)
I. Supplemental materials may be submitted to support the written responses and provide additional evidence of the candidate’s exceptional work. Materials may include charts, data, professional publications, news articles, videos, photographs, testimonials, or other relevant documentation.
II. If submitting supplemental materials, provide a link to the folder below and clearly label each item to indicate the application question it supports.
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	Please add a professional biography written in third person, not to exceed 300 words. You may refer to the 2025 School Health Service Provider Honorees document (linked) as an example.

	































[bookmark: _clrppar8cx0v]Resources & Questions:
· Resources: Staff and Educator Awards
· Questions: excellenteducators@la.gov 
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