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Celebrating those who go the extra mile to make a difference for others
Nominate a Healthwatch STAR:
Please provide us with your contact details:
Your name:  		________________________________________________________________
Your town/city: 	________________________________________________________________
Your e-mail: 	 	________________________________________________________________
Your phone: 		________________________________________________________________

What is the name of your nominated STAR? ______________________________________________
Where does your STAR work or help people? _____________________________________________
Which of these best describes your STAR? (please tick those that apply)
Professional 			Volunteer 			Member of the public? 
Individual 			Group/team? 

Please tell us why your STAR deserves this Award of Recognition:
How have they gone above and beyond what is expected of them?
_________________________________________________________________________________
How have they helped to make a difference?
_________________________________________________________________________________
What difference have they made to local people and communities?
_________________________________________________________________________________
Please share any further information on how your STAR has had a positive impact:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Closing date: Monday 2 March 2020
Return address: St Mary’s Centre, 82-90 Corporation Road, Middlesbrough, TS1 2RW
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