
 

I LGF –  Call for  Nom inat ions 

Deadline: Must  be received by DSS 

BY 5 :0 0  PM on Monday, January 2 5 , 2 0 1 0  

627 N. Fourth St . 

Baton Rouge, LA 70802 

(225)  342-6775   
 

     

   Nom inat ion Date:   

     

Nam e of Nom inee:   

     

Tit le, if any:   

     

Organizat ion/ Business/ Em ployer:   

     

Address:   

     

City:   State:   Zip:   

     

Day Phone:   Alt . Phone:   Fax:   

     

Em ail (work) :   Em ail (other) :   

     

Gender:   Fem ale  Male Age:   Race/ Ethnicity:   

     

Special Accom m odat ions 

Needed:  

 

     

I f  you are nom inat ing an individual for  the I LGF Fellow ship, 

please provide your contact  info: 

     

Nam e of Nom inator:   

  

Tit le, if any:   

  

Organizat ion/ Business/ Em ployer:   

  

Address:   

     

City:   State:   Zip:   

     

Day Phone:   Alt . Phone:   Fax:   

     

Em ail (work) :   Em ail (other) :   
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The key elem ent  in the I LGF is the Fellow ship Project . Developing these 

projects w ill be the core act ivity of the Fellow ship and w ill be the factor around 

w hich Fellow s organize all of the learning in the Fellow ship.  Using the cr iter ia  

below , the nom inee m ust  describe his or  her project  idea.  Subm it  on a separate 

page, lim it ing your response to a  m axim um  of 2  pages, double spaced, 

m inim um  1 2  point  font . 

 

1.  Describe your specific project?  

2.  What  issues or problem s will this project  address? 

3.  How did you becom e aware of the issue which your project  will address? 

4.  How will this project  address this issue or problem ? 

5.  At  this point , what  resources do you envision being necessary to im plem ent  your 

project? 

 

The nom inee m ust  answ er the follow ing quest ions on a separate page.  Please 

lim it  your response to a  total of 2  pages, double- spaced, m inim um  1 2 - point  

font . 

 

1. What  are your core leadership pr inciples and values?  

2.  Who do you consider to be your com m unity or const ituency? 

3.  Describe what  you see as the m ost  pressing challenge in the delivery of social 

services in Louisiana today, and give an idea of a potent ial solut ion. 

4.  What  has been your experience with designing and/ or im plem ent ing st rategies in 

social service delivery?  

 

I n addit ion, please provide the follow ing: 

• Two signed let ters of reference from  som eone in your com m unity who can describe 

the nom inee’s leadership and com m itm ent  to social change (please include their  

contact  inform at ion)  

• A one-page resum e 

• A signed statem ent  of support  from  nom inee’s em ployer/ board president   

 

Subm it t ing your applicat ion: 

You m ay subm it  a nom inat ion via em ail or regular m ail:  

  
• By em ail: Brandon.reeves@la.gov (Your two let ters of reference can be m ailed 

separately to DSS or subm it ted as an elect ronic file) .  

 

• By regular  m ail:  

Louisiana Departm ent  of Social Services 

I nnovat ion in Louisiana Governm ent  Fellowship 
 Attn: Brandon Reeves 

627 N. Fourth St . 

 

Baton Rouge, LA 70802 

 

Please direct  any quest ions to: 

brandon.reeves@la.gov or call (225)  342-2436  
 


