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ESME TOMBLESON PERSON WITH MS OF THE YEAR 
NOMINATION FORM 
 

PERSON PROFILE 

Describe the nominee’s past and present involvement in the community and any MS Society.  Be sure to include 

information about:  

1. The length of time the nominee has been diagnosed with MS. 

2. Their involvement with MS societies or the local community. 

3. The special elements that make the nominee stand out from other PwMS. 

4. Any additional information you consider relevant. 

(Use the attached sheet or attach your information separately.  Also attach relevant photographs, press cuttings, 

etc.)   

 

Nominee’s’ Name: ....................................................................................................................................... ……………………. 

Nominee’s Address ...................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

Contact Telephone Day:    .............................................. Evenings:     .......................................................... ……………………. 

Email:  ...............................  ........................................................................................................................... ……………………. 

Date of Birth: .................................................  
 

 

Additional information (please also attach as much supporting information as you require): 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 
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 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 ..................................................................................................................................................................... ……………………. 

 

Regional Society Proposing Nomination (if applicable):  ............................................................................. ……………………. 

Name of proposer:  ...................................................................................................................................... …………………… 

 

Nominee approval 

“I …………………………………………………………..…….(name) agree to be nominated for this award and if I should receive the 

award, I agree to serve as the focus for publicity about a person living with multiple sclerosis.” 

Nominee’s Signature .................................................................................................................................... ………………….. 

Date…………………………………………………………. 


