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noarde 2019 Nomination Form

About You Who are you nominating for this Award?
Your Name: Their Name:
Your contact number or email: Their contact number or email:
Name of Project or Service: Name of their Project or Service:
Are you a tenant member of staff
Award Categories (please tick)
1. Tenant of the Year 2. Award for Tenants Group or 3. Tenant with the most community
Award Collective Spirit Award
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4. Green Award - Recycling, Gardening and
Environment Champion Award

5. Staff Empowering Tenants Award

Summary of nomination to explain why you are nominating (Please write 1-2 sentences)

Please continue overleaf

Tenants/staff can only be nominated if they live/work in a property where Crea lve
Creative Support are the landlord or managing agent. SUPPORT




Please provide further details of nomination, including any outcomes they have achieved

Is it just you or does anyone else agree with this nomination?

Returning Your Form

Thank you for taking the time to nominate. Please return this form to Head Office by Friday
8th November 2019, alternatively email marketing@creativesupport.co.uk to request

an editable form you can email back to us. If you have any questions, please contact the
Marketing Team on 0161 236 0829.

A panel of staff and service users will decide who wins each award. We will be in touch with
all winners by Friday 15th November and they will receive their invites to our Awards Gala.
This event will be taking place on Wednesday 4th December in Manchester, 11am - 4pm, all
details will be sent to the winners with their invite.

Tenants/staff can only be nominated if they live/work in a property where Crea lve

Creative Support are the landlord or managing agent. SUPPORT
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