
 CAMPUS SAFETY AWARD 

NOMINATION FOR

Nominee: _____________________________________________ 

Nominated by:    
 

Date:       Department: (circle one) Faculty, Staff, Student, Individual, Department, Other(s) 
 

INSTRUCTIONS 
Please submit any award nomination that may improve campus safety and prevent illness or injuries from occurring. 

If this form is not submitted electronically please submit the form to the Environmental, Health Safety & Emergency Management Office, 

Iler 106. (Please use an additional sheet for nomination description if necessary)

 

NOMINATION DESCRIPTION: AWARD CATEGORIES (check one) 

 o Solution for a Workplace Hazard 

 

o Department Contribution to Improving Health and Safety 

 

o Safety Leadership (Environmental, Health Safety, and Emergency 

Management) 

 

o Life Saving 

 

o Above and Beyond (Life Saving) 

 

o  

 

o  

Solution for a Workplace Hazard – This is to nominate individual (s) or a group whose actions/efforts have prevented reoccurring injuries. 

Department Contribution to Improving Health & Safety – A department as a whole implemented a safety program and can show that improvement in the number of 

workplace accidents has improved since the implementation of the safety program. 

Safety Leadership – A member of management or higher has been proactive in the training, support, and has created a safety conscious culture among their staff or 

department. 

Life Saving – Saving someone life’s on campus (example from a fire or performed CPR) 


