Heart of the Practice Award – 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. Tell us about the team member you are nominating and the role they play in your practice.
Nominee Name; ___________________________________________________________

Describe their responsibilities and how they contribute to the smooth running of your practice day to day.
(Max 200 words)


2. How does this individual demonstrate a positive attitude and dependable presence?
Share examples of how they bring consistency, energy, and a can-do mindset to the team.
(Max 200 words)


3. In what ways do they enhance the patient experience?
Provide examples of how they go above and beyond to make patients feel welcome, cared for, or supported.
(Max 200 words)


4. How do they support or inspire their colleagues?
You might mention mentoring, encouragement, problem-solving, or how they boost team morale.
(Max 200 words)


5. Can you share specific examples of how this person regularly goes the extra mile?
Include stories that highlight their exceptional dedication or unique contributions that make a difference.
(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: ___________________________
