M% The Office of the
Committee for
Health & Social Care

The Bailiwick Carer, Nurse, Midwife

and Student Nurse of the Year
Award 2019

Nomination Form

Name of Nominee(s):

Carer [] Nurse [_] Midwife [] Student Nurse [ ]

Workplace:

Please write a statement below to support your nomination. We are looking for some-
one who goes that extra mile to ensure that people will be at the centre of care that is

responsive to their needs. Caring, compassionate, empowered, educated and account-
able (Care Values Framework 2017 — 2020).

(Please continue on a separate sheet if required).
Name of Nominator: (block capitals please) ......ccueceeerveececesece e,
CONTACE DOLAIIS: ettt s sttt es bt

Relationship 10 NOMINEE: .......oooe ettt st s r e
Signature: ..o, Date: e

Forms should be returned by 12th April 2019 at 4pm, by post to Rosie Allsopp, Le
Vauquiedor Office, St Andrews, Guernsey, GY6 8TW



