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Nomination 
Form

Nominate today by visiting

www.thewowawardswebs.co.uk/burtonhospitals

or by filling in this form
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“At Burton Hospitals we 
aspire to deliver the best 
patient experience and 

customer service 
that we can”

We need your help to 
identify members of 

our staff or teams that 
deliver excellent service.
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How to nominate
You can nominate an individual or a team, but they must meet 
three criteria:

1.	 The nomination has to be something that makes you go 
“WOW!” due to a first class service.

2.	 The nomination must be about a recent experience not 
something that took place a year or more ago.

3.	 It must be about a first hand experience, something that has 
happened to you personally.

To make a nomination, simply fill in this nomination form, fold it 
together and hand it to a member of staff at the main reception 
desk.

Or if you don’t have time to complete it today you can nominate 
quickly and easily via our website at 
www.thewowawardswebs.co.uk/burtonhospitals

Alternatively take the form home and once you have completed it, 
return it by the freepost address.

You nominations will be displayed on the website with your name 
for all to be able to see the great care that you received at Burton 
Hospitals.

We will be informed of all the nominations so 
that we can recognise them personally.

Thank you for your time.

The WOW! Awards nomination form
Name of person / team 
you are nominating

Role / position

Area of work

Reason for your nomination:

Your name:

Your telephone number:

Your email address:

Are you: 	 £ A staff member
		  £ A member of the public

Please tick one of the following:
£ I am happy to be contacted further regarding my nomination.      
       Note:  This may involve featuring in Trust publications and press releases.  
£ I do not wish to be contacted further regarding my nomination.Creation date: November 2011   

Review date: November 2014                       		  CORP/COMS/0003/0112


