Long-standing Practice of the Year 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. Tell us about the history and legacy of your practice.
When was it founded, and how have you maintained success over the years? Include any milestones, achievements, or stories that show your impact and resilience.
(Max 200 words)


2. How has your practice consistently delivered high standards over time?
Describe your long-term approach to quality eyecare, customer service, and patient satisfaction, and how this has contributed to your reputation.
(Max 200 words)


3. In what ways has your practice adapted to change while continuing to thrive?
Whether through innovation, technology, or service design — show how evolving with the times has helped maintain or grow your success.
(Max 200 words)


4. How has your role in the local community developed over the years?
Provide examples of meaningful relationships, loyalty from patients, or long-term involvement in local events or initiatives that have strengthened your place in the community.
(Max 200 words)


5. What does longevity mean for your team and practice culture?
Highlight examples of staff retention, team growth, or internal culture that has supported your practice’s long-term success.
(Max 200 words)


6. How have you shared your knowledge, experience, or leadership within the optical profession?
Mention how your long-standing position has enabled you to support other practices, mentor peers, or contribute to the wider sector.
(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: ___________________________
