
Outstanding Individual of the Year – 
Application 2025 

This category will showcase the dedication, commitment, hard work and passion of 
those practitioners that have positively impacted on you as an employer or as a 
learner. 

Entries should demonstrate one or more of the following: 

• An individual who has worked hard to contribute significantly to the
apprenticeship programme.

• Demonstrated track record of inspiring and motivating learners to reach their
full potential through creative practice, as well as engaging and helping
employers to provide aspirational and valued apprenticeship programmes.

• This award is by nomination only and can only be nominated by a second
party.

• No self-entries please.

All Finalists will be invited to the Awards ceremony which will be held at The 
Metropole Hotel, Llandrindod Wells, on the 3rd of June 2025. 

The closing date to enter the awards is Monday, 28th April 2025 

Good Luck. 

Criteria to Enter: 

Must be an individual that has completed or who is still on a programme with 

Cambrian Training or one of our sub-contractors. Or an Apprentice who has not yet 

completed a qualification within the selected timeframe to enter an apprentice of the 

year award. 

The individuals will be marked against their outstanding story throughout their 

journeys on either of our programmes as named above. 

You must have permission of the individual to enter them into the award and they 

must sign this application form. 



 

 

Apprentice Details (Required) 

Full Name  

Phone Number  

Email  

Employer/Company 
Name 

 

Job Title  

 

Nominators Details (Required) 

Name  

Phone Number  

Email  

Job Title  

 

  



 

 

In your opinion, why should the individual be named Outstanding 
Individual of the Year 2025? * 

(Max 400 words) 

 
 
 
 
 
 
 
 
 
 
 



 

 

Please provide information on any personal outcomes, related to the 

individuals hard work and dedication that have been achieved as a 

result of them being on programme. * 

(Max 400 words) 

  



 

 

 

If applicable, what barriers did the individual face and successfully 
overcome , either prior to or during the apprenticeship 
programme?(Max 400 words) 

  



 

 

 

Does the individual have any further aspirations? * (Max 400 words) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Nominator Declaration  

By signing and completing this form, I hereby declare to the best of my knowledge that the 
information given on this application is correct. 

I authorise Cambrian Training Company to verify all of the submitted information and 
statements. I understand that: 

1) This application and any supporting documentation will be reviewed 

2) Any misrepresentation/falsification of information contained within this application may result in 
the cancellation of the application 

3) The use of the information contained within this application will be in compliance with the 
Freedom of Information and Protection of Privacy Act. 

I hereby declare that I understand the terms and conditions listed here and that the information 
given on this application and the statements above that I attest to are to the best of my 
knowledge, correct and that I have read and agree with the directions provided in this application. 

Signature:………………………………………… 

  



 

 

 

Individual Declaration 

By signing and completing this form, I hereby declare to the best of my knowledge that the 
information given on this application is correct. 

I authorise Cambrian Training Company to verify all of the submitted information and statements. 

I understand that: 

1) My application and any supporting documentation will be reviewed 

2) If I am the successful recipient of an award, Cambrian Training Company may publish my 
photograph and name for promotional purposes. 

3) Should I be successful in becoming a finalist, I will be asked to attend an awards ceremony at 
The Metropole Hotel 
 

4) Any misrepresentation/falsification of information contained within this application may result in 
the cancellation of my application and/or award 

5) The use of the information contained within this application will be in compliance with the 
Freedom of Information and Protection of Privacy Act. 

I hereby declare that I understand the terms and conditions listed here and that the information 
given on this application and the statements above that I attest to are to the best of my 
knowledge, correct and that I have read and agree with the directions provided in this application. 

Signature:………………………………………… 
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