Environmental Practice of the Year – Application Form
Practice Information
Practice Name: __________________________________________
Main Contact Name: ______________________________________
Email: _________________________________________________
Phone Number: ___________________________________________
Are you a SightCare member? ☐ Yes   ☐ No
Brief description of your practice (Max 100 words):
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Award Category Questions
1. How has your practice taken steps to reduce its use of energy, water, or other resources?
Share any changes you've made to improve efficiency — such as LED lighting, energy-saving appliances, or water-conscious operations.
(Max 200 words)


2. What measures have you implemented to minimise waste in your practice?
Describe any recycling initiatives, reuse schemes, frame/lens recycling, or steps toward a circular economy.
(Max 200 words)


3. How are your team members involved in supporting sustainability within the practice?
Explain how you promote awareness, encourage behaviour change, or train your staff in sustainable practices.
(Max 200 words)


4. How do you work with suppliers to ensure ethical and sustainable sourcing?
You might include supplier selection criteria, product lifespan considerations, low-impact packaging, or delivery choices.
(Max 200 words)


5. What makes your sustainability efforts innovative, and how are you committed to ongoing progress?
Share any creative ideas, unique initiatives, or long-term plans that show your commitment to environmental improvement.
(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. 
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: ___________________________
