Caring for Care Awards 2026
Nomination Form 




Important Information
Thank you for taking the time to submit a nomination for the Caring for Care Awards 2026.

Please complete all sections of this form. Please refer to the category criteria and nomination notes which will have been provided or contact carley@lscpinfo.co.uk if you need another copy. 
Key Dates
Nominations Open: 15 May 2026
Nominations Close: 10 July 2026 (12:00 PM)
Shortlisted Notified by: 28 August 2026
Tickets go on sale: 28th August 2026
Awards Ceremony: 6 November 2026

Section 1: Award Category (Select categories that applies)

☐ Best Newcomer to Social Care Work
☐ Social Care Worker of the Year – Employer Choice
☐ Social Care Worker of the Year – Service User Choice
☐ Care Leader of the Year
☐ Most Effective Team Award
☐ Hidden Light Award
☐ The Award for Digital or Care Innovation
☐ The Mikaela Williams -Brown Award for a Lifetime Achievement in Social Care.

Section 2: Nominee Details
Nominee Name : __________________________________________
Job Role: __________________________________________
Organisation Name: __________________________________________
Service Type: __________________________________________
Local Authority Area: __________________________________________
Contact Number: __________________________________________
Email Address: __________________________________________

Section 3: Nominator Details
Full Name: __________________________________________
Job Title / Relationship to Nominee: ____________________________
Contact Number: __________________________________________
Email Address: __________________________________________

Section 4: Supporting Statement
Please provide a supporting statement to support your nomination. Maximum 500 words.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Section 6: Consent & Declaration
☐ I confirm that the information provided is accurate.
☐ I confirm that the nominee has been informed.
☐ I understand the judging panel’s decision is final.
Name: __________________________________________
Signature: _____________________________________
Date: __________________________________________

Completed form should be emailed to: Carley@lscpinfo.uk or returned to Liverpool Social Care Partnership. 13 Hayman’s Green Lowland’s L12 7JG
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