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Evelyn Nicholson Award 2016 for International Caregiver
Nomination Form
	Name of nominee:
	

	Address:
	

	
	

	City, postal code:
	

	Country:
	

	Phone:
	

	E-mail:

	


Nominee Information

Nominator Information 
	Name of nominator:
	

	Name of organisation:
	

	Role:
	

	Phone:
	

	Email:
	


Indicate when the award will be presented if the nominee is selected. Every effort will be made to have the award plaque available for presentation at annual general meetings and other events.   Please note the award winner will be announced by 30 September 2016.  FORMTEXT 

	Date of plaque presentation:
	


The following information should be submitted.

1. Who does/did the nominee care for? A brief summary on person with MS’s past and present symptoms (i.e. date of diagnosis, symptoms that occur during attacks, etc.)

2. Commitment of care - how nominee has cared for the person with MS. 

· number of years and/or portion of each day spent to caring

· special activities that the nominee and the person with MS do together (i.e. travel, sports events, family activities, etc.)

· impact on life of person with MS (i.e. remain at home, continue to work, encourage outside interests such as hobbies and volunteer activities, etc.)

3. How nominee has managed to cope well with their life whilst caring for the person with MS (i.e. personal development, hobbies, volunteer activities).
4. Nominee’s contribution or involvement with the MS organisation at any level (i.e. national, local branch, community project).  Provide brief summary on roles, responsibilities and/or outcomes.  If applicable, mention how the nominee has made it possible for the person he/she cares for to become involved.

5. How would the nominee use the GBP £500 award money?
You may attach up to two photographs with your nomination. 
APPLICATION CHECKLIST 

 FORMCHECKBOX 

Completed application form submitted by the MS organisation.

 FORMCHECKBOX 

A written detailed overview describing the nominee’s significant contributions and achievements.

 FORMCHECKBOX 

Signed privacy statement / release of information.

Privacy Statement / Release of Information
MS International Federation collects the personal information requested on the award nomination forms for the purpose of recognising the achievements of caregivers and enhancing their role within the global MS movement.  By completing the release of information section on the nomination form you hereby consent to the collection, use and disclosure by MS International Federation of your personal information and/or image.  Disclosure of personal information and/or images may include, but is not limited to, Committees, Members, and the general public via public presentation, print materials, media releases and our website. 

Please send the nomination in electronic format to:

Martin Stevens

Chairman, People with MS Advisory Committee
MS International Federation
E-mail: pmsac@msif.org
The deadline is Monday 1st August 2016.  If you have any questions please e-mail Catherine Massey at catherine@msif.org  or telephone: +44 (0) 20 7620 1911
I,  FORMTEXT 







, hereby give my permission to the MS International Federation to release pertinent personal information and/or my image for the purpose of this nomination. 

Furthermore, I agree to serve as the focus for publicity regarding the commitment and support of caregivers to persons with MS.
	SIGNATURE  FORMTEXT 


 FORMTEXT 


 FORMTEXT 

	

	DATED AT
	
	IN THE CITY/TOWN OF
	

	THIS
	
	DAY OF
	
	, 2016.
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