
Annual VIP Awards – Nomination Form
Please use this form to nominate members of staff for our monthly VIP Awards.

Please fill in all the boxes below; if any are left blank we may not be able to process your 
nomination. If you are unsure of any of this information, please speak with your line manager. 
This is an interactive nomination, and can therefore be completed electronically.

TIP: Follow the VIP Award Guidance (vipaward.org.uk) to strengthen your nomination

Select a category – please note you can only select one category per nomination

❑ Kindest Award     ❑ Safest Award     ❑ Bright Star Award     ❑ Patients’ Choice Award

❑ Transforming Care Award	 ❑ Team of the Year Award	 ❑ Leadership for Change Award

❑ Unsung Hero Award	 ❑ Learner of the Year Award	 ❑ Volunteer of the Year Award

Your Details

First name
Last name
Your SaTH Email
Your Home Email
Your Home Phone No.

Are you nominating a Team or Individual?

❑  Individual    ❑  Team    

Individual nominee information

❑  N/A, I’m nominating an individual

First name
Last name
Department
Care Group Choose an item.
Site Choose an item.

Team nominee information

❑  N/A, I’m nominating a team

Team name
Department
Care Group Choose an item.
Site Choose an item.



Why do you think they should receive this award? (250 word limit)

Can you share a specific example of something they have done or do really well? 
(250 word limit)

Do you work for SaTH?

❑  Yes   ❑  No

Thank you for taking the time to nominate one of your colleagues. We would like to let them know 
how valued they are – would you be happy for us to share your nomination with them?

❑  Yes, I am happy for my colleague to know that I nominated them and to see the details of my nomination

❑  Yes, I am happy for my colleague to know the details of my nomination but please keep it anonymous

❑  No, I am not happy for my nomination to be shared

Please return to:

Via email
Laura.westcott@sath.nhs.uk • charlotte.banks@sath.nhs.uk • Paula.dabbs@sath.nhs.uk

OR Via post
OD Team 
Stretton House 
Royal Shrewsbury Hospital
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