	Local Accredited Representative

Of the Year Award 2011

	CLOSING DATE

(No nominations will be accepted after this date)
	Friday 9th September 2011



DETAILS OF NOMINEE

	NAME:…………………………………………………………………….

MEMBERSHIP NO……………………………………………………..
ADDRESS:………………………………………………………………

……………………………………………………………………………

HOME NO:…………………………….  
WORK NO:…………………………...

FAX:…………………………………  
EMAIL:………………………………………



NOMINATED BY:
	1.  NAME                                     POSITION:
SIGNED:                                     DATE:


SECONDED BY:

	2.  NAME                                     POSITION:
SIGNED:                                     DATE:

	Supporting Statement: This should be completed in no more than
500 words.
Continue on separate sheet if necessary



PLEASE RETURN NOMINATION FORM TO:

Barrie Brown 

Lead Officer Nursing 

Unite/CPHVA 

128 Theobald’s Road

London

WC1X 8TN

or by email:  

barrie.brown@unitetheunion.com.  

Please note that the closing date for all nominations is 
Friday 9th September 2011. 
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