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Choppington Parish Council Community Awards 

The aim of the awards

To thank and recognise those people living in Choppington Parish who have a positive impact on the Parish and the people who live here.

The awards are an opportunity for individual residents to identify those who deserve recognition for community activity, or who in some other way contribute to the quality of life in our Community.

Nomination Criteria
1 A nomination must be made by a resident of Choppington
2 A nomination can be as a result of paid or voluntary work
3 Nomination is by nomination form which is available from the Parish Office, Stakeford and Bomarsund Welfare Centre, NE62 5UD, by telephone 01670 858664, email info@choppingtonparishcouncil.org or available to download on www.choppingtonparishcouncil.org
4 Nominations to reach Choppington Parish Council by the end of March each year.  An acknowledgement will be sent to the person making the nomination.
5 The Clerk will confirm with each nominee that they wish to be considered.

Awards

Consideration of the nominations will be made by members of Choppington Parish Council and recipients will be asked to attend the award ceremony.

The award will be made retrospectively and recognise service during he past year or an accumulation of years of service.

The award may be made to the same person in consecutive years if deemed valid, and likewise nominations can be resubmitted if unsuccessful in one year.

Successful nominees will receive the award at eh Annual Parish Meeting held in May and the recipient’s permission will be sought for any articles published in the press.


               
Tell us about you:

Name :

Address:


Email:

Telephone Number:  

Tell us about who you are nominating:

Name: 

Award Nominated for (tick box)  

Good Neighbour [   ] Sports Personality   [   ] 
Young Person of the year [  ] Volunteer [  ] 

Contact details for person nominated or parent/guardian if under 18 years

Telephone Number                                        Email 

Address:


Reason for nomination:  (please attach additional sheets if required)





















We will contact your nominee to confirm that they wish to be considered, can we let them know who made the nomination (please tick box)   Yes  [    ]    No [    ]

Signed  __________________________                                        Date _______
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