
 

Dart Harbour Young Champion Award 

Nomination Form 
Name of Proposer 
 

 

Organisation 
 

 

Position in Organisation 
 

 

Email Address  
Tel:  
 
 
Signature   ……………………………………… Date:  ……………………………………….. 
 
Name of Nominee 
 

 

Date of Birth 
 

 

Title of project and short description to be completed by the entrant 
 
 
 
 
 
 
 
 
Contact details of nominee (who 
will only be contacted if the 
nomination is successful) 

Name: 
Address: 
Town: 
Postcode: 
Tel:: 
Email: 
 

School/Organisation  
 
 

PTO 
 
Data Protection Act:  The information contained in this application form will only be used by Dart Harbour for 
the purposes of the administration, judging and publicity promotion of the Dart Harbour Young Champion 
Award. 



 
Reason for nomination (200-300 words (to be completed by the proposer) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please return completed nomination form to: 
 
Dart Harbour 
6 Oxford Street 
Dartmouth 
Devon 
TQ6 9AL 


