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	Details of the young person being nominated for the William Wallace Award:
	Details of the person who is nominating a young person for the William Wallace Award:

	Surname:       
	Surname:       

	First names:       
	First names:       

	Preferred name:       
	Preferred name:       

	Date of birth:       
	Gender:       
	Relationship to the young person:       

	Ethnicity:       
	

	Legal status:       
	

	Street address:       
	Street address:       

	Suburb:       
	Suburb:       

	Town:       
	Town:       

	Daytime contact phone number:       
	Daytime contact phone number:       

	After hours contact number:       
	After hours contact number:       

	Name of the young person’s Child, Youth and Family Social Worker:       

	Region:       

	Name of the caregiver for the young person they are nominating (if different from above):       

	Please tick the box next to the award that you are nominating the young person for.  See cover sheet for guidance – you may tick more than one box.

	William Wallace: 
Tertiary Study
 FORMCHECKBOX 

Vocational Programme
 FORMCHECKBOX 

Leadership programme
 FORMCHECKBOX 

GFS Scholarship
 FORMCHECKBOX 


	What will the funding be used for? (E.g. contribution towards fees for Outward Bound courses, tertiary or vocational study, purchasing equipment etc. If you are applying for tertiary study, please give an indication of their academic level and whether they are likely to quality for the course of study.)

	     


	Has the young person been involved in the Nomination process?

	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	Background of the young person: (family history, brief summary of Child, Youth and Family involvement etc.)

	     
(There is no word limit, so please use as much space as required.  If you are filling this out manually, please attach additional paper.)

	Why do you think this young person should receive the William Wallace Award? (Their strengths and achievements, how the young person perceives their goals, which difficulties they have overcome etc.)

	     
(There is no word limit, so please use as much space as required.  If you are filling this out by hand, please attach additional paper.)

	Who are the key supports/networks of the young person: (family – natural and foster – friends, professionals and volunteers)

	     


	If successful does the young person wish to be identified? (For example in the media or internal Child, Youth and Family publications. Please note if the young person wishes to remain anonymous, it will not affect their application)

	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Not Sure   FORMCHECKBOX 


	If the young person is successful, will they wish to attend the presentation ceremony? (We will pay travel costs for the winner and their support person to attend the award ceremony.)

	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Not Sure   FORMCHECKBOX 


	Is the young person available to take up the award in 2011?

	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Not Sure   FORMCHECKBOX 


	Please specify where the funds are to be paid: (We will make payment directly to the supplier.)

	     

	Any other relevant information:

	     

	Site Manager approval: (Child, Youth and Family applications only)

	
(Please sign here, or if this is an electronic application, tick the box):

I have checked that the young person is eligible for this award and approve the application  FORMCHECKBOX 

Site manager’s name:       

	Please return this completed application by Monday 9 August 2010 to: 

William Wallace Awards

Service Support

Child, Youth and Family

PO Box 2620

Wellington

Or email cyf_williamwallaceawards@cyf.govt.nz


Thank you for nominating a young person.
