
COX INSPIRATIONAL  
HEROES PROGRAM 

►  Academic Difficulties   ►  Physical Challenges   ►  Mental/Emotional Challenges 
►  Serious Illness    ►  Personal Adversities   ►  Substance Abuse 
►  Cultural Transitions   ►  Language Transitions   ►  Behavioral Disorders 
 
Criteria to be considered in the selection of  a school’s Cox Inspirational Hero include: 
 

►Change in Attitude  ►  Personal Success  ►  Barriers Overcome  ►  Openness to Others 
 

Selection process for participation in the Cox Inspirational Heroes Program: 
Each public, private and parochial school (K-12) in the parishes of Jefferson, Orleans, St. Bernard and St. Charles  
selects one (1) Inspirational Student Hero with final authorization from the school’s principal.  The principal’s and 
parent’s signatures must accompany the submission form.    DEADLINE:  FRIDAY, APRIL 16, 2010 
 

ONLY ONE (1) HERO PER SCHOOL ALLOWED TO PARTICIPATE! 

18TH ANNUAL COX HEROES BREAKFAST/RECOGNITION CEREMONY 
 

Cox will host a Heroes Breakfast/Recognition Ceremony for each school’s Inspirational Hero  
and Four (4) accompanying adults:  (one (1) school representative and up to three (3) family members). 

 

Wednesday, April 28, 2010  Pontchartrain Center - Kenner, LA 
 7 am – 8 am   Registration & Breakfast  (Please arrive early to insure proper arrangements & seating) 
 8 am – 10 am Recognition Program  (Program will begin promptly at 8 am) 

NAMES OF STUDENT & ADULTS TO ATTEND THE ANNUAL COX HEROES BREAKFAST/RECOGNITION CEREMONY: 
 

 

 

STUDENT HERO’S NAME _________________________________ PARISH _____________________ 
 
STUDENT’S SCHOOL ______________________________________ GRADE _____________________ 
 
SCHOOL REPRESENTATIVE _______________________________ POSITION __________________ 
 (Student Hero’s Principal or Teacher) 
 

FAMILY MEMBER (s)           1.________________________________ RELATION _________________ 
     
(PLEASE TYPE OR PRINT LEGIBLY)      2.________________________________ RELATION _________________
         
                                                    3.________________________________ RELATION _________________ 

 
 

 

Complete this side and the opposite side of the Cox Inspirational Heroes Submission Form and promptly return to: 
 

Taifa St. Julien, Public Affairs Specialist 
Cox Louisiana, 2121 Airline Drive, Metairie, Louisiana 70001 

Telephone:  (504) 358-6898   *Fax:  (504) 304-2248 
 

E-mail:  taifa.st.julien@cox.com 
 

An Official Inspirational Heroes Submission Form is available online at:  www.coxpluggedin.com 
 

*NOTE:  THE FAXED SUBMISSION MUST INCLUDE BOTH PAGES OF THIS FORM.  ADDITIONALLY, TO ENSURE RECEIPT  
OF YOUR STUDENT’S SUBMISSION FORM PLEASE MAIL THE ORIGINAL TO THE ADDRESS ABOVE. 

All too often, students with academic, physical, emotional and social challenges are 
not recognized for their efforts in coping with what may be very trying situations.  
The 18th Annual Cox Inspirational Heroes Program honors those who are lead-
ing meaningful, productive lives despite personal adversities such as: 



HERO’S NAME ________________________________________________________ GRADE _______________________ 
 
HERO’S SCHOOL ______________________________________________________ PARISH _______________________ 
 
HERO’S AGE _______               MALE ___      FEMALE ___         HOME PHONE  _________________________________ 
 
SCHOOL PHONE __________________________________         SCHOOL FAX ___________________________________ 
 
HERO’S HOME ADDRESS _______________________________________________________________________________ 
 
CITY ____________________________________________ STATE ______________ ZIP ___________________________ 
 
SCHOOL ADDRESS ____________________________________________________________________________________ 
 
CITY ____________________________________________ STATE ______________ ZIP ___________________________ 

The information and description provided in this form are acceptable and hereby meet the approval of the following:   
  

PARENT’S NAME  ____________________________________________________ RELATION ________________ 
 
PARENT’S SIGNATURE _______________________________________________ DATE _____________________ 
 
PRINCIPAL’S NAME __________________________________________________ 
 
PRINCIPAL’S SIGNATURE ____________________________________________ DATE _____________________ 

 
BOTH SIGNATURES MUST BE INCLUDED FOR APPROVED SUBMISSION OF THE INSPIRATIONAL HEROES SUBMISSION FORM. 

Our student is a Cox Inspirational Hero because:  (40 words or less, please type or print legibly) 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

SUBMISSION & SIGNED PARENTAL AUTHORIZATION OF THIS FORM PROVIDES COX  
PERMISSION FOR ALL PROMOTIONAL, BROADCAST, ELECTRONIC & PUBLIC RECOGNITION OF  

PARTICIPANT IN THE COX INSPIRATIONAL HEROES PROGRAM. 

 

*NOTE:  FAXED & MAILED SUBMISSIONS MUST INCLUDE BOTH PAGES OF THIS SUBMISSION FORM.   

COX INSPIRATIONAL HEROES SUBMISSION FORM 
 

DEADLINE FOR ENTRY – FRIDAY, APRIL 16, 2010   NO ENTRY ACCEPTED AFTER DATE! 

 

COX INSPIRATIONAL HEROES DESCRIPTION 

(The Heroes Description below will be read for public announcement at the recognition program as well for television broadcasts.) 


