CMSUK 2024 Awards

C M S Hilton London Tower Bridge

The Impossible into Possible
13" September 2024

Award Nomination Form

Charity of the Year

Specific Award Criteria: CMSUK Charity of the Year 2024- Judged by the whole CMSUK Membership.

Nothing is impossible the words itself say "I’m possible"

Awarded to a charity that the CMSUK membership judges believe has delivered outstanding service to its service users,
community and general population. Has been clear in its goals and strategy and demonstrated excellence, especially within
the last 12 months.

Nominations should demonstrate how they have delivered their mission and vision. How your work has supported others,
created life-changing impact, making the seemingly impossible possible.

Nominations should select one CMSUK Charity Organisational Value and Valued Behaviour that you believe best
aligns with your organisations vision and mission, against which all CMSUK members will review your entry against.
Nominations should provide clear evidence of their work and its impact.

Nominations must also include a reflective piece on Impossible into Possible Nothing is impossible the words
itself say "I’'m possible"

Reflective pieces should be no more than 1200 words and can take the format of a case study or description.

Generic Award Criteria:

All nominations must conform with data protection and information provided without consent from the persons involved
must be recorded in a way that no client can be identified from the information. Unless you have written consent form
that person.

All nominations must be supported by testimonials which are extra to any applicable word count. Testimonials external
to your own company carry more weight. Please number all the pages of your nomination document and ensure each
page, including any testimonials, has the Nominee name on.

Please submit all of the above to: info@cmsuk.org

Closing date for nominations is Friday 7" June 2024

Finalist nominees and/or their testimonials will need to pre-record a 3-minute reflection video to be shared on the day
and on the event page of our website after the event. The project team will contact finalists to make arrangements for
these over the summer.

All finalist nominees are required to attend the Awards Event on Friday 13th September 2024. In the event of this not
being possible the finalist nominee will need to appoint a suitable proxy.
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Part 1: Nominator and Charity details.

NOMINATOR CHARITY
Title: Name
First Name: Vision
Last Name: statement
Job Title: Visson
Company: statement
Address: Address:
Phone: Phone:
Email: Email:

Nominee Name:

Page |2



CMSUK 2024 Awards

C M S Hilton London Tower Bridge

The Impossible into Possible
13" September 2024

Award Nomination Form

Charity of the Year

Part 2: Standards of Practice

Part 2: Please share an overview of your charity’s organisational values
and valued behaviours.
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Part 3: 1200 word nomination:
PART 3 Will be shared in full with all CMSUK members to review and judge.

Please share an example of how your charity have supported or worked towards making the Impossible into Possible.

Please send testimonials as email attachments (in plain text), do not insert as images.
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Part 4. Testimonials.
PART 4: Will be shared in full with all CMSUK members to review and judge.

All nominations should be supported by testimonials (no more than 2) which are extra to any applicable word count
above. Please send testimonials as email attachments (in plain text), do not insert as images.

15t Additional Testimonial Contact Information 2"d Additional Testimonial Contact Information
Title: Title:
First Name: First Name:
Last Name: Last Name:
Job Title: Job Title:
Company: if Company: if
applicable applicable
Phone: Phone:
Email: Email:
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