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Sense Awards Nomination Form
In order to give your nominee the best possible chance of success, please fill out this form as fully as possible. 

PLEASE TELL US ABOUT YOUR NOMINEE

AWARD CATEGORY (please tick):
Young 
deafblind person 


Deafblind person


Volunteer 


 

Employee





Team 




Exceptional Contribution

Innovation 



Local Partnership/

in Sense

     


Community

CONTACT DETAILS OF INDIVIDUAL/TEAM/ORGANISATION YOU ARE NOMINATING:
Name:




Job title (if applicable):
Place of work/volunteering (if applicable):
Address:
Email:



Telephone: 


Textphone: 
Preferred communication method of nominee:
………………………………………………………………………………………
PLEASE TELL US ABOUT YOURSELF

Your name:
Address:
Email:



Telephone: 


Textphone: 

This is your opportunity to ensure your nominee has the best chance of success.
Please give us examples of their achievements and why you believe they deserve to win. 
Make sure you tell us how their achievements relate to the award category you are nominating them in.

You can continue on a separate sheet if necessary.

Signed:




Date: 
PAGE  

