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1. They will be at least 12 months into a current active Apprenticeship
scheme in one or more of the backstage, technical and/or production
management crafts and disciplines by the time the ABTT show comes
around that year.

2. OR they will have successfully graduated from such a scheme in the
12 months since the last ABTT Show.

3. They will be predominantly working in the presentation of theatre or
live events.

4. They will have consistently demonstrated excellence in the work they
have undertaken.

NamĞ oĨ NominĞĞ͗

:ob Title/ Zole of ^upporter: �ontact email of ^upporter:

^uƉƉortĞr ϭ /nĨormation

^upporter Eame:

^uƉƉortinŐ ƐtatĞmĞnt͗

ABTT Apprentice of the Year 
Award Nomination Form 

The ABTT Award for Apprentice of the Year is presented to any Apprentice who 
has shown excellence and dedication to their full learning journey both at work 
and in their training and going the extra mile within all areas of the work they 
have been undertaking.
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Please 'X' box, if you are sending additional information to support your nomination separate to this form.
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ABTT Apprentice of the Year 
Award  Nomination Form 

^uƉƉortĞr Ϯ /nĨormation

^upporter Eame: :ob Title/ Zole of ^upporter: �ontact email of ^upporter:

Wlease include below any supporting documents which illustrate why you have made this nomination. This could be links to the 
nominees >inked/n/ website, videos relating to their work/ press items relating to the individual if any:  

^uƉƉortinŐ ƐtatĞmĞnt͗ 

Please return to admin@abtt.org.uk to submit your nomination. If you have any questions please do contact us and we will be happy to assist.
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