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NOMINATION FORM








Note:	As this form is to be photocopied, answers should be written clearly or typed and set out in the spaces provided.  If you require more space, please use an additional sheet.





PERSONAL INFORMATION





1.	Name of Nominee								Date of Birth





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


	


2.	Home Address of Nominee





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


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


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


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





3.	Home Telephone Number of Nominee





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


	


4.	E-mail Address of Nominee





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


	


5.	Name of School/College





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


	


6.	Address of School/College





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


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


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


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


	


7.	Details of School/College


	Maintained / Independent / Sixth Form College *


Age Range of Students:  11 - 16 / 11 – 18 / 16 – 18  *


Number of Students: …………………………. 	Gender of Students:  Boys / Girls / Mixed *





8.	School/College Telephone Number





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





9.	Name of Nominator(s)





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


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





10.	Position of Nominator(s) in School/College





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








CAREER OF NOMINEE





1.	Total years experience as a school science technician





	Full-time / Part-time *				Term Time Only:  Yes / No *





2.	Length of time at current school/college





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





3.	Employment in other institutions (include dates) relevant to this nomination





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


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


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


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


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





4.	Description of current work and duties






































5.	Other people whom we could contact if deemed necessary.  Please give full address and the relationship with nominee (e.g. Other members of the school/college, science advisers).












































(*delete as applicable)�
6.	Reasons for nomination (for example, specific contributions/support to the work of  the Department/School/College; inventiveness in creating new experiments, equipment; training and support for other technicians and/or less experienced teachers; contributions to technicians in other schools/colleges; commitment to extra-curriculum activities in school/college; opportunities taken for training; attitude, personality, leadership qualities). (You may continue on another sheet if required)


















































	








































































































Signature of Nominator(s)					Date





………………………………………………………			…………………………….





SALTERS’ NATIONAL SCIENCE TECHNICIANS AWARDS, 2002











