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Please ensure all boxes are completed and you tick the box next to the category you are nominating for.

(terms and conditions can be found on our website). Please note if the nominee is being entered for more than one
category then a separate nomination form must be completed for each separate entry.

The closing date for entries will be 18th November 2016

(PLEASE TICK ONE)

[ ] Outstanding Commitment to [ ] Outstanding Volunteer / [ ] Outstanding Care / Support /
Learning and Development Unpaid Carer Award Healthcare worker — Tim Catley-
Day Award
Quality Specialist Award New to Care Award
I:| 5P D |:| Outstanding Care Team
|:| End of Life Care Award |:| Unsung Hero |:| Care Organisation of the Year
I:' Excellence in Leadership Award |:| Outstanding Ancillary Worker |:| Outstanding Contribution Award

IN YOU ARE NOMINATII

S ABOUT WHY YOU HAVE

(Please encourage the people who currently use your services and/or their families to be involved in this process)

Please make sure that the name of the nominee/entrant and the award category is included on all separate pieces of
supporting information.




Details Page — Please ensure all boxes are completed.

THE PERSON YOU ARE NOMINATING

Name of the nominee

Organisation (if applicable)

Position

Postal Address

Postcode Telephone

E-mail

Are you supplying supporting information? |:| Yes I:l No

If Yes - please describe

'0U

Name

Organisation (if applicable)

Position

Postal Address

Postcode Telephone

E-mail

Please indicate your
connection with the
nominee

|:| | hereby agree to the terms and conditions in line with the attached Care Awards 2017 nomination. (Please tick)

Nominator — Date:
Sign or print name

Finalists will be annoqncéﬂh ; Ul n
Dinner on Friday 7th Apr
Care Foc'u_s. (SW '. n it



