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NOMINATION FORM
PRIVATE AND CONFIDENTIAL
· NOMINATORS DETAILS (your details – you may also be the Carer)
Name…………………………………………………………………………………………………………………….

Address …………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Telephone:
Home ………………………………………….…  Mobile ………………………………………..……

Your relationship to the Carer ………………………………………………………………………………………..

Relationship to the person being cared for ………………………………………………………………………….

Have you informed the Carer that they have been nominated? 
YES      NO

Please confirm that you have permission from the Carer to nominate them
YES
NO

· CARERS DETAILS (to assist the judging process please provide as much information as possible)
Name ……………………………………………………………………………………………………………………

Address …………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Telephone:
Home ………………………………………….…  Mobile ………………………………………..……

How long have they been a carer? …………………………………………………………………………………..

How many hours day/week/month etc are spent caring? …………………………………………………………

Age of Carer …………………..   If unknown are they older than 18 years? YES
  NO

Are they also in education / employment?



YES   NO (if yes please specify)

……………………………………………………………………………………………………………………………

Do they have any disabilities themselves? 



YES
NO (if yes please specify)

……………………………………………………………………………………………………………………………

Do they care for more than one person?



YES
NO (if yes please specify)
……………………………………………………………………………………………………………………………

Do they have any children of their own?  



 YES
NO (if yes please specify)
……………………………………………………………………………………………………………………………

What is their relationship to the person that they care for?

……………………………………………………………………………………………………………………………

Do they benefit from any additional help



YES
NO (if yes please specify)
……………………………………………………………………………………………………………………………

· CARED FOR DETAILS
Name…………………………………………………………………………………………………………………….

Address …………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Telephone
Home ………………………………………….…  Mobile ………………………………………..……

What are their disabilities? (please specify)
……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Where did you hear about this award scheme?  …………………………………………………………………...
· Please explain in as much detail why you think that this person should be nominated
The more information you can provide in this section the more it will assist the judges in their decision.  The judges need to know examples of the following: daily duties, difficult situations they may have faced, examples of their devotion, dedication, compassion, have they been involved in fundraising, do they go the extra mile to care and assist the cared for person?


Nomination forms must be completed and returned to Laura Andrews at Crosse & Crosse Solicitors 14 Southernhay West, Exeter, Devon EX1 1PL by no later than Wednesday 25th November 2009
Crosse & Crosse Solicitors

Tel: 01392 258 451

www.crosse.co.uk or Lauraa@crosse.co.uk 


