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2010 ACHIEVEMENT AWARDS COMPETITION 

APPLICATION FORM 

APPLICATION CLOSING DATE: 30TH JULY 

TYPE OF AWARD (Tick the relevant box):  1. Workforce innovation  � 

 2. Service Innovation  � 
(Entries may include self nomination with endorsement from child, youth or family consumers.) 

 

INNOVATION 

Name of Workforce/Service Innovation:  

Main Author of Application:   

Co-authors of Application:     

 

CONTACT PERSON 

Name:   

Mailing Address:   

Postcode:  

Phone:   Fax:   

Email:   

Organisation:  

 

PARTNER ORGANISATION/S (if applicable) 

Organisation 1: Name: 

 Mailing Address: 

 Postcode: 

 Key Contact/s: 

 Phone/s: 

 Email/s: 

Organisation 2: Name: 

 Mailing Address: 

 Postcode: 

 Key Contact/s: 

 Phone/s: 

 Email/s: 

 

Date of commencement (Service or Programme):   
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1. Brief description of the service/program/person entered for award: 

(200 words or less which best describe the essence of your entry. This will be used in promoting the awards and 

award winners and finalists should your entry be successful). 

 

 

 

 

 

 

 

 

2. Background description of organisation  

a. Purpose, description of challenges, impact of these and how they have been 

overcome. 

 

 

 

b. Description of innovation, mode of delivery, measurement of outcomes, uptake in 

service. 

 

 

 

c. In what ways is this programme/service an innovation (rather than usual practice?) 

 

 

 

d. Benefits to consumers, tangata whenua, staff, service improvements. 

 

 

 

e.  Collaborations and key stakeholders, benefits to them. 
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CONSUMER ENDORSEMENT 

Please include below an endorsement from at least one young person or family member who has benefited from 

your programme written in their own words outlining their experience of the programme and why they are happy 

to endorse it. Endorsers should be aware that their comments may be published if they are part of the winning 

application. 

I agree to details of this application including service description being published on The Werry 

Centre website. 

Name: 

Signed:      Date: 

Organisation: 

Position: e.g. team leader, manager. 

Name: 

Signed:      date 

Youth or family member 

Please email application form and the 150-word summaries to awards@themhs.org 

 

 

 

 

 

 

 

 

 

 

 

 

 
Please send your completed application form by Friday 30

th
 of July 2010 either by email, fax or 

post. 

 

Email:  coordinator@werrycentre.org.nz 

Phone:  09 369 5703 

Fax:  09 379 4034 

Address: The Werry Centre for Child and Adolescent Mental Health 

Private Bag 92019 

  Victoria Street West 

  Auckland 1142 


