Business Innovation Award – Application Form
Practice Information
Practice Name: __________________________________________
Main Contact Name: ______________________________________
Email: _________________________________________________
Phone Number: ___________________________________________
Are you a SightCare member? ☐ Yes   ☐ No
Briefly tell us about your practice 
(Max 100 words)__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Award Category Questions

1. What is the innovative idea, service, or solution your practice has introduced?
Describe the concept and what makes it original within the optical sector or local business landscape.
(Max 200 words)


2. How was this innovation implemented in your practice?
Outline how you put the idea into action — including any planning, development, or collaboration involved.
(Max 200 words)


3. What measurable results or impact has your innovation had so far?
Share any outcomes — such as improved efficiency, patient engagement, revenue growth, or customer satisfaction.
(Max 200 words)


4. Is your innovation scalable or transferable to other parts of your business or the wider industry?
Discuss how the idea could evolve or benefit others in the profession.
(Max 200 words)


5. How did creativity play a role in solving a challenge or seizing an opportunity?
Explain how your approach stood out from conventional solutions and what inspired it.
(Max 200 words)


Supporting Materials
[bookmark: _Hlk203046813]You may upload up to 3 supporting files (e.g. images, testimonials, videos). Please include at least one video showcasing your practice if possible. 
Please list filenames or describe what you are including:
1. _________________________________________________________________
2. _________________________________________________________________
3. _________________________________________________________________
Declaration & Consent
☐ I confirm that all the information provided is true and complete.
☐ I consent to SightCare using this information for marketing or promotional purposes.
Signature (typed name): __________________________________________
Date: ___________________________
