THE WORSHIPFUL COMPANY OF WEAVERS'
SILVER SHUTTLE AWARD
for outstanding talent and ability within the United Kingdom Woven Textile Industry

NOMINATION FORM

Company name:

We wish to nominate the following employee/team for the Silver Shuttle Award. A
statement in support of the nomination is attached.

Employee’s name:

In the case of a team, give the team name and append details of individual members of the team.

Employee’s job title and place of work:

Employee’s date of birth:

Date employment began:

Where does the employee work?

Department/Division:
Address:

Tel.No. e-mail:

Nominated by Line/Divisional Manager:

Name: Position

Signature: Date:

Endorsed by Managing Director:
Name: Signature:

Date:



