Pembroke Dock Town Council
Town Awards Scheme

Please clearly fill in the form with details about the person you are nominating. If you wish to discuss informally the nomination beforehand with the Town Clerk, please telephone 01646 684410.

1. I wish to nominate ……………………………………………….(person or organisation)

NAME/ORGANISATION ……………………………………………………………..

ADDRESS …………………………………………………………………………………….

……………………………………………………………………………………………………

……………………………………………………………………………………………………

TELEPHONE NUMBER

2. BACKGROUND

Please provide full details of the activities of the person/organisation that you are nominating, paid or voluntary, which support and are relevant to your nomination.

When nominating a person please give details of start and end dates and whether the person is still involved with the organisation.
……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………........

………………………………………………………………………………………………………………………………………..

3. The reason for recommendation is as follows (Please set out the main reason why you think the Town through the Town council should consider the person or organisation suitable for an award) Please give as much detail as possible.

…………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………….

4. Names of individuals/organisations (including addresses) who wish to endorse the nomination and who are familiar with the services provided. Letters of support from the organisation concerned can be submitted. The nomination should be endorsed by at least two individuals or organisations.

………………………………………………………………………………………………………………………………………

.........................................................................................................................................

……………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………..

5.  SIGNED ……………………………………………………………………

ADDRESS ……………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………….

DATE ……………………………………………………….

PLASE RETURN THIS FORM TO THE TOWN CLERK, COUNCIL OFFICES, PATER HALL, PEMBROKE DOCK, SA72 6DD BY 14TH October 2011

