Practice Team 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 does your team demonstrate strong communication and collaboration in day-to-day practice?
Share how your team supports one another, communicates effectively, and works as a cohesive unit.
(Max 200 words)


2. How does your team work together to create positive, engaging experiences for your patients?
Describe how the whole team contributes to a friendly, unified, and welcoming patient environment.
(Max 200 words)


3. Can you share examples of how your team has overcome challenges or shown resilience together?
This could include responding to operational issues, patient care challenges, or adapting to unexpected situations.
(Max 200 words)


4. How have team members shown initiative or taken on responsibilities beyond their expected roles?
Highlight any specific examples of individuals or the team stepping up and taking ownership.
(Max 200 words)


5. What steps have you taken to invest in team training and development?
Include examples of team training sessions, personal development plans, mentoring, or skill-building.
(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: ___________________________
