
MEDICINES COUNTER ASSISTANT OF THE YEAR SUPPORTED BY BESTWAY MEDHUB & 
WARDLES 

Scottish Pharmacist Awards 2019/20

APPLICATION FORM - Rules & Guidelines

Entry is FREE

Entry deadline is Wednesday 6 November, 2019

Please send a high resolution photo
Please complete the application form, adhering to the word count for each section

Why enter?

Today’s community pharmacist is under increasing workload pressure and, as such, increasing emphasis
is placed on Pharmacy Medicines Counter Assistants to provide information and support for patients in a
friendly and knowledgeable manner.

This award recognises the contribution of Pharmacy Medicines Counter Assistants to the overall
pharmacy experience.

Who can enter?

The category is strictly open to Pharmacy Medicines Counter Assistants.

All entries will be judged by an independent panel of experts, who will be looking for:

• Evidence of having gone above and beyond the remit of their intended role within the pharmacy team

• Evidence of having implemented a new method of working which has reduced the workload of their
colleagues, or which has improved patient care and outcomes

If you have questions, concerns, or just want to speak with one of the Scottish Pharmacist Awards team,
please call Aoife Jackson: 028 90 270 940 or email: awards@scottishpharmacist.com

If you are are applying online, please complete the form below and ensure you click the 'submit' button for
your application.

If you are submitting your application via email, please email the application to,
awards@scottishpharmacist.com
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Full Name *

First Name Last Name

Name of proposed nominee if different from the information above 

Pharmacy Name *

Title/Position *

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code Country

Phone Number *

Area Code Phone Number

E-mail *

example@example.com
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MEDICINES COUNTER ASSISTANT OF THE YEAR

PLEASE ANSWER ALL 4 QUESTIONS BELOW

1.     Please outline the applicant’s current position within the pharmacy, their length of service, and 
the key responsibilities of their job description (300-500 words) *

(300 - 500 words)

2.     Please give details of any additional education or training undertaken by the applicant 
particularly if they sourced/undertook this of their own volition (300-500 words) *

(300 - 500 words)

3.     Please give at least two examples of situations in which the applicant faced challenges within 
their role and outline clearly how they both met and overcame these challenges (300-500 
words)  *

(300 - 500 words)
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4.     Please outline below in no more than 500 words why the applicant merits the title of 
Medicines Counter Assistant of the Year 2019/20. In particular, describe how the applicant has 
contributed to the overall business in general, and to the wider team effort in particular. Provide 
speci�c examples where possible) *

(No more than 500 words)

Where did you hear about the Scottish Pharmacist Awards? *

Scottish Pharmacist magazine
Newspaper advert
Twitter / Facebook / LinkedIn

Attended the SP Awards in a previous year
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