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Pringle awards 2019         
Nomination form Group of the year 

Please complete each section of this form when making your nomination.
Only one nomination per form - If you want to make more than one nomination please download another form from rethink.org/pringles or request them by phoning 020 7840 3157.
When complete, please email this form to membersday@rethink.org
OR send to: FAO Louise Penman, Freepost, Rethink Mental Illness.
The closing date for nominations is Sunday 1 September 2019 at 11.59pm Section 1: Your information
Section 2: Your nomination

	Name of the Rethink Mental Illness Group you are nominating

	

	Name of group coordinator
	

	Contact details for group coordinator 
[Address, email address and telephone number]
	

	These contact details will be stored securely. We will use them to contact you and your nominee for updates about your nomination. They will not be used for any other purpose


Section 3: Reasons for nomination
Use this section to tell us why this group deserves to win. It has been broken into sections to make it easier to complete. You can attach extra pages if needed.
What does the group do? 

Tell us who the group supports. If you know the group’s objectives you can share those here. [200 word limit]
	


How has the group developed since it started? [200 word limit]
	


What kind of support does it offer to group members? Can you give any examples of times the group has gone above and beyond to support members? [200 word limit]
	


Does the group have any partnerships with other organisations? Tell us about these and the difference they make. [200 word limit]
	


How does the group make sure it is inclusive? [200 word limit]
	


Is there anything else you would like to tell us? [200 word limit]
	


Thank you very much for taking the time to make your nomination. 
You will receive confirmation that we have received your entry within five working days of us receiving it. 
Your name:�
�
�
Your connection to Rethink Mental Illness (eg. member, campaigner, group member):�
�
�
Your membership number (if known):�
�
�
Your address:�
�
�
Your email address or phone number:�
�
�









