GREATER
MANCHESTER
COMBINED

AUTHORITY in Greater Manchester

Apprentice of the Year
This award recognises an individual apprentice who has excelled
in their role and is an asset to their team. This award is open to all CHAM PION

current health and/or care apprentices and those who completed

a health and/or care apprenticeship programme within the last AWAR DS 201 8
12 months.

About you Your nomination

Your name: Name of the individual you are nominating:
Your role (if relevant): Their role:

Your organisation (if relevant): Their organisation/place of work:

Your email: Their email (if known):

Your phone number: Their phone number (if known):

Please tell us why your nominee(s) should receive this award. Use examples to show how they meet each of the criteria
set out below.

They never miss an opportunity to learn from those around them and have a real commitment to their own
development (250 words max)
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They have used their skills to make a valuable contribution to their team (250 words max)

They have a positive attitude and committed approach to everything they do (250 words max)

The information contained in this nomination is strictly confidential and will not be shared with any person other than those

involved in the administration of these awards with the exception of the reasons for the nomination, which may be used in
association with the announcement of any award.

Completed forms should be returned by email to gm.awards@nhs.net or alternatively by post to:
GM Champion Awards 2018, Greater Manchester Health and Social Care Partnership, 4th Floor,
3 Piccadilly Place, London Road, Manchester, M1 3BN. Please let us know if you require this information in an alternative
format. Nominations must be received by Friday 13th April 2018.

For any questions relating to the Greater Manchester Health and Care Champion Awards 2018 please email
gm.awards@nhs.net or call 0161 625 7386.
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