
Safety Center Incorporated Safety Recognition Awards
NOMINATION FORM

First and Last Name of Nominee (or CEO, President or Owner for Excellence in Safety Nominee):

Title:

Company:

Address:

City: State: Zip:

Phone with Area Code: Email:

Supervisor Name: Supervisor Phone:

Supervisor Email:

  Self-Nomination* * If this is a self-nomination, please skip the "Nominator Information" Section

Nominator (First and Last Name):

Company: Title:

Address:

City: State: Zip:

Phone with Area Code: Email:

Awarded to a company that exemplifies leadership in creating a culture of safety in the workplace, demonstrated through 

innovative safety programs that effectively span from the field to corporate management or beyond.

  Safety Professional of the Year

Describe how the nominee exemplifies safety in the workplace:

NOMINATION

Awarded to an individual Safety Professional that champions safety in the workplace, demonstrated through ongoing professional 

development and effective leadership in creating a culture of accountability and responsibility for safety.

Safety Center's Workplace Safety & Health programs strive to create a culture of 

awareness and responsibility for safety in the workplace to keep employees safe on 

the job, so that they go home injury free and healthy each day.

NOMINEE INFORMATION

NOMINATOR INFORMATION

AWARD CATEGORY

  Excellence in Safety - Chairman's Award of Merit
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Safety Center Incorporated Safety Recognition Awards
NOMINATION FORM

First and Last Name of Nominee (or CEO, President or Owner for Excellence in Safety Nominee):

Title:

Company:

Safety Center's Workplace Safety & Health programs strive to create a culture of 

awareness and responsibility for safety in the workplace to keep employees safe on 

the job, so that they go home injury free and healthy each day.

NOMINEE INFORMATION

Submit completed application before November 30, 2018 to:

Safety Center Incorporated

Safety Recognition Awards Committee

3909 Bradshaw Road

Sacramento, CA 95827

916.366.1230 fax

workplacesafety@safetycenter.org

Describe key results/accomplishments achieved (i.e., reduction in incidents, lost time, MOD rate or other 

measures):

ADDITIONAL COMMENTS:

How have the nominee's contributions been innovative, unique, or different from what has been done previously?
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