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AWARD CATEGORY *

Please select one. Each individual award entered will require a separate application.

Apprentice / Trainee of the Year Award






 FORMCHECKBOX 

Community Pride Award








 FORMCHECKBOX 

Family Business of the Year Award






 FORMCHECKBOX 

Growing Business Award








 FORMCHECKBOX 

Large Business of the Year Award (50+ employees)




 FORMCHECKBOX 

Local Charity Award









 FORMCHECKBOX 

Made in East Suffolk Award







 FORMCHECKBOX 

Net Zero Champions Award







 FORMCHECKBOX 

Small/Medium Business of the Year Award (1-50 employees)


 FORMCHECKBOX 

Tourism & Hospitality Award







 FORMCHECKBOX 

COMPLETE THE SECTION BELOW IF YOU ARE ENTERING FOR AN AWARD

Company Name / Individual*…………………………………………….…………………..

Address*…………………………………………………………. ……………………………
Town* …………………………………………….  Postcode*………………………………. 
Telephone* ……………………………………...   Mobile ………………………………….
Email* …………………………………………………………………………………………..
Contact Person*……………………………………………………………………………….
Company Start Date* ………………………….   No. of Employees*..........……….....….
Is the Company privately owned?                                  Yes   FORMCHECKBOX 
                       No   FORMCHECKBOX 

DETAILS OF EACH AWARDS CRITERIA AND EXAMPLES OF SUGGESTED EVIDENCE TO SUPPORT YOUR ENTRY CAN BE FOUND HERE
www.suffolkchamber.co.uk/awards
COMPLETE THE SECTION BELOW IF YOU ARE NOMINATING A BUSINESS FOR AN AWARD

You must provide evidence of why you are nominating a business
Please fill in below your contact details if you are nominating another company / business person / retail establishment for any of the awards.

Nominator* …………………………………………………………………………………….

Nominator Company*……………………………………………….………………………...

Telephone* …………………………    Email* …………………….............……………….

Please fill in below the details of the company / business person / or retail establishment you wish to nominate for an award.

Nominee Name*............................................................................................................

Company Name*...........................................................................................................

Telephone*........................................ Email * ................................................................

Please confirm you have their permission to nominate them*.......................................

DETAILS OF EACH AWARDS CRITERIA AND EXAMPLES OF SUGGESTED EVIDENCE TO SUPPORT YOUR NOMINATION CAN BE FOUND HERE
www.suffolkchamber.co.uk/awards
Please note the closing date for entries is 31 August 2024
Please submit all entries to michelle@suffolkchamber.co.uk
* Indicates required information
Suffolk Chamber East Suffolk Business Awards�APPLICATION FORM 2024















