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	NOMINEE PERSONAL DETAILS

	Full name (please print):
	     

	Mr/Mrs/Ms/Miss:
	     

	Home Address:
	     

	Postcode:
	     

	Daytime tel number:
	     
	Evening tel number:
	     

	Email:
	     

	Age on 31 March 2008:
	     

	Where did you do your learning e.g. name of college, training provider?

	     

	How did you find out about the Awards?

	     

	Do you have a criminal conviction?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please specify the conviction as this could affect your nomination:

	     

	Parent/Guardian consent for the nominee to be entered in to The Big Skill Awards if under the age of 16

	

	Parent / Guardian signature:

	

	PLEASE TICK AWARD CATEGORY ENTERED (please select ONE from the categories below)

	14 – 16 Learner Award
	 FORMCHECKBOX 

	Skills for Work Award
	 FORMCHECKBOX 


	17 – 19 Learner Award
	 FORMCHECKBOX 

	Workforce Learning Award
	 FORMCHECKBOX 


	Adult Learner Award
	 FORMCHECKBOX 

	The Learners’ Champion Award
	 FORMCHECKBOX 


	Skills for the Community Award
	 FORMCHECKBOX 

	E-Learning Award
	 FORMCHECKBOX 


	

	Office use only:

	     

	     

	NOMINATOR’S STATEMENT (required for ALL entries)

	To be completed by the nominator or by a person on their behalf. If the nominee is selected as a finalist, extracts from this statement will be used to tell the nominee’s story and describe their achievements.

Please consider this when completing this section. 

In 250 words or less, please explain how the nominee meets the criteria for the chosen category.

You must use the space below or attach a typed sheet.

If multiple categories are entered by one nominee, separate nominator statements are required for
each entry.

	You may wish to consider the following questions:

•  What learning did the individual/group take?

•  Did the individual/members of the group have to juggle their responsibilities during the learning?

•  Did the individual/group’s learning achievements exceed your expectations, if so how?

•  How has/will the individual/group’s learning benefit or inspire others?

•  How has the individual/group’s learning improved their lives? 

•  What makes the individual/group stand out from the crowd i.e. why should they win?

	

	     


	

	NOMINATOR’S DETAILS (required for ALL entries)

	Full name (please print):
	     

	Mr/Mrs/Ms/Miss:
	     

	Organisation (if applicable):
	     

	Nature of business (if applicable):
	     

	Address:
	     

	Postcode:
	     

	Daytime tel number:
	     

	Email:
	     

	Please give the nominator/organisation name that you would like to appear on the certificate if this nomination is selected as a finalist:

	     

	I confirm that all the information given in support of this entry is correct and I understand that if my nominee is selected as a finalist, the statement I have made may be used at the awards evening.

	     

	

	Signature:
	     

	Date:
	     

	

	NOMINEE’S STATEMENT (required for ALL entries)

	To be completed by the individual, or a representative of the group, that has been nominated for the award, or by a person on their behalf. Please use the space below or if more space is required attach a separate sheet.

	1. What do you feel your/your group’s main achievements are?

	     

	2. How has your/your group’s learning improved your life, or the lives of others?

	     

	3. Please add any other information to support your nomination. If you have been nominated for The Big Skill Learner’s Champion Award, you may wish to include supporting statements from learners that you have helped below, or enclose these separately.

	     


	NOMINEE’S SIGNATURE (to be completed for ALL categories)

	I understand that my nomination will only be considered if I, the nominee, have signed the release

statement below.

	

	Mr/Mrs/Ms/Miss:
	     

	Full name (please print):
	     

	
	

	Signature:
	     

	Date:
	     

	

	

	NOMINEE’S RELEASE STATEMENT (to be completed for ALL categories)

	The nominee should read the completed form carefully, including the nominator’s statement and then complete and sign the section below. 

The LSC would like to use information contained within this form as part of its promotional campaign.

This could include using your name, photograph and any other information contained in this form for publicity purposes. If agreed, I understand that I will not necessarily be contacted prior to any information being used for this purpose.

Please tick the relevant statement below:

	

	I agree that the information can be used for publicity purposes
	 FORMCHECKBOX 


	I do not want the information used for publicity purposes
	 FORMCHECKBOX 


	
	

	If you are a winner/nominee, please refer to these awards as ‘The Big Skill Awards 2008, Norfolk’

in any future publicity or communication.

	I confirm that all information given in support of this entry is correct.
	 FORMCHECKBOX 


	I understand that the judges’ decision is final.
	 FORMCHECKBOX 


	

	Signature:
	     

	Date:
	     

	

	Signature of parent/guardian (if nominee is under 16):
	     

	Date:
	     


	OTHER INFORMATION

	To help us monitor our Equality and Diversity Policy we ask that nominees complete the boxes using a tick where appropriate. This information will be securely stored by the LSC and not shared with any third parties. Any information given in this section will be treated separately and will not impact on your entry.

Please tick the relevant boxes below.

	Personal details

	Male:
	 FORMCHECKBOX 

	Female:
	 FORMCHECKBOX 

	Date of birth:
	     

	Are you disabled?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	Ethnic group

	Asian or Asian British – Bangladeshi
	 FORMCHECKBOX 

	Mixed – White and Asian
	 FORMCHECKBOX 


	Asian or Asian British – Indian
	 FORMCHECKBOX 

	Mixed – White and Black African
	 FORMCHECKBOX 


	Asian or Asian British – Pakistani
	 FORMCHECKBOX 

	Mixed – White and Black Caribbean
	 FORMCHECKBOX 


	Asian or Asian British – any other Asian background
	 FORMCHECKBOX 

	Mixed – any other Mixed background
	 FORMCHECKBOX 


	Black or Black British – African
	 FORMCHECKBOX 

	White – British
	 FORMCHECKBOX 


	Black or Black British - Caribbean
	 FORMCHECKBOX 

	White – Irish
	 FORMCHECKBOX 


	Black or Black British – any other Black background
	 FORMCHECKBOX 

	White - any other White background
	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 
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	YOUR COMPLETED FORM
should be returned by post or via email to:

	Post

	Barbara Long

The Big Skill Awards 2008, Learning and Skills Council Norfolk, Lakeside 500, Old Chapel Way

Broadland Business Park, Norwich  NR7 0WG.

	Email

	bigskillnorfolk@lsc.gov.uk

	

	DEADLINE FOR ENTRIES

	5.00pm Monday 31 March 2008 

The BBC and LSC reserve the right to alter, amend or cancel any or all of the stages or categories

at their absolute discretion.

	

	DATA PROTECTION

	This information is captured and stored and may be used to send further information about products and services from the Learning and Skills Council, or relevant third party organisations. The Learning and Skills Council is a registered data controller under the Data Protection Act. If you do not wish to receive further information or your details have changed, please write to the ICT Policy and Strategy Manager at the Learning and Skills Council, Cheylsmore House, Quinton Road, Coventry CV1 2WT.

	

	HELP WITH THIS FORM

	If you require a large print copy of this form, or if you have any queries on how to complete the form or would like to send in your entry using an audio tape, please contact Barbara Long at the LSC Norfolk on 01603 218800.



