- Satre Awards

volunteering for 12 to 25 wear olds

Form G. Summit Nomination Form

FORM G: Summit Nomination

Section 1 - Your Organisation Section 2 — Nominee (volunteer details)
Name of Organisation Forename
Name of Project (if different from above) Surname
Address Address

postcode postcode
Telephone number Date of birth
E-mail address Volunteer role(s)

Main contact (nominator)

Date completed The Ascent | Other Saltire Awards achieved Challenge
Approach

Section 3 — Reason for Nomination

Your nomination must give a brief outline of the volunteer’s role and what they have achieved through
their volunteering. Please highlight what makes them stand out from other volunteers i.e. what makes their
contribution, commitment or achievements exceptional? What difference have they have made to your
organisation, your service users, the local community? You may include quotes from service
users/volunteers/staff.

Enter your nomination statement here (Max 500 words)
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FORM G: Summit Nomination

- Saltire Awards

volunteering for 12 to 25 wear olds

Nomination statement continued

Section 4 - Signature

Signature of nominator

Date

Position within Organisation

Please submit your nomination to:

TSI Contact Details to be inserted here

Summit Panel/TSI use only

Date assessed |

| Award given

Yes

No

Date nominator informed |

www.saltirewards.org.uk
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