	[image: image1.wmf]



          NOMINATION  FORM 
       Partnership Award

To be completed by the person making the nomination. 
DETAILS OF STAFF BEING NOMINATED

Approved Premises Location
……..……………………………………………………………………..

Date when group started nominated work 
……..………………………………………………….

Number of people in the group 


……………………………………………………….

Name, job title of key representatives:

1
…………….……………………………………………
………………………………………………………

2
…………….……………………………………………
………………………………………………………

3
…………….……………………………………………
……………………………………………………

DETAILS OF PERSON MAKING THE NOMINATION

Name  
…………………………………………………………………………………………………..

Position held  ..…………………………………………………  

E-mail address ……………………………………….                    Telephone no. …………………...........

-  2  -

To be completed by the person making the nomination
Reasons for nominating 
……………………………………………………………………………

(name of team being nominated) 


                       Please use maximum of one  additional page  if required

                          (using font no smaller  than  10pt )

                                                                   -  3  -

To be completed by the supporting  Chief Officer,  Trust  or Voluntary  Committee Member


Name     ………………………………………………………………………. 

Position held   ………………………………………………………

Email address  …………………………………………………………………………

Telephone contact no. …………………………………………………..

NATIONAL APPROVED PREMISES ASSOCIATION     NAPA AWARDS      2011








Guidance


Please confirm your support for  the nomination 


Your comments on the benefits and outcomes of the work would be helpful - please comment on whether:


-The work nominated is original or prompted by national or local initiatives 


-You regard it as well established


-You consider it exceptional in a wider than local context


Any other comments that will help the panel to assess this nomination


Forward  the nomination to : � HYPERLINK "mailto:office@napa-uk.org" ��office@napa-uk.org�   in  time for the closing date of 4th March 2011








CLOSING DATE FOR NOMINATIONS IS  Friday 4th March 2011








Return this completed form by EMAIL to: office@napa-uk.org 





Duplicate paper copies of electronic nomination forms are NOT required.





Prior consent should be obtained from the nominee.  

















Guidance - what you need to tell us 





Please describe  briefly the team you are nominating


Tell us about  the scale and scope of their work?


Why do you think their work  is exceptional?


What are the unique features of their approach to the   work 





Who benefits (community/ offenders/colleagues?)





Can you provide facts or figures to demonstrate outcomes or benefits?





Any other comments you would like to make.











