
 

 

 

 

 

 

Caregivers Nomination Form 

 

Nominee Information 

• Full Name: __________________________________________________________________________ 

• Age Group:  ☐ Teen (13–19)   ☐ Adult (20+) 

• Caregiver Category: 

☐ Teen Caregiver (Military) 

☐ Teen Caregiver (Civilian) 

☐ Adult Caregiver (Military) 

☐ Adult Caregiver (Civilian) 

☐ Gold Star / POW / MIA Family 

• Service Connection (if applicable): 
☐ Active Duty  ☐ Guard/Reserve  ☐ Veteran  ☐ Gold Star/POW/MIA Family 

• Branch of Service (if applicable): Army / Navy / Air Force / Marines / Coast Guard / Space 
Force 

• Years of Caregiving: ______ years 

• School/Organization (if applicable): __________________________________________________ 

 

Nominee Contact Information 

• Address: ____________________________________________________________________________ 

• Phone: ______________________________________________________________________________ 

• Email: _______________________________________________________________________________ 

 



 

 

 

 

 

 

Nominator Information (“Nominated By”) 

• Full Name: __________________________________________ 

• Relationship to Nominee: _____________________________ 

• Phone: _____________________________________________ 

• Email: ______________________________________________ 

 

Nomination Statement (required) 

In 250–500 words, please describe why this caregiver deserves recognition. 
Consider highlighting: 

• Their caregiving responsibilities and impact. 

• The challenges they face and how they show resilience. 

• How their actions reflect the spirit of “Carrying the Torch of Care” at America’s 250. 

(Attach additional pages or documentation as needed.) 

 

Optional Supporting Documents 

• Up to 2 Letters of Support (school, VSO, nonprofit, community leader) 

• Photos or media (with permission) 

 

 

 

 

 

 



 

 

 

 

 

 

Consent & Media Release 

☐  I consent to the nominee’s name, photo, and story being shared publicly if selected as an 
honoree. 

☐  I confirm that the information provided is accurate to the best of my knowledge. 

 

Signature (Nominator): ______________________________________________________________________  

Date: _________________________ 

 

Signature (Nominee if 18+, or Parent/Guardian if minor): ________________________________________  

Date: ____________ 

 

Submission Details 

• Deadline: March 1, 2026 

• Submit online: info@themilitarychildworldexpo.com [Your Website Link / QR Code] 

• Or mail to: Military Children’s Six Foundation | 2461 Eisenhower Avenue, Alexandria Va 
22202, c/o The Military Child World Expo 

  

Judging Criteria 

Honorees will be selected by an independent review panel based on: 

• Resilience in caregiving. 

• Impact of their actions on family and/or community. 

• Demonstration of service values (sacrifice, duty, compassion). 

• Alignment with the spirit of “Carrying the Torch of Care” at America’s 250. 
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