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Safe Worker Award Nomination Form
	
Nominee Name: __________________________________________   Years of Service:  _______

Position: ________________________________________________________________________

Nominating Supervisor:  ___________________________________________________________

Please rank the candidate (1-5) on the following with 5 being “goes above and beyond.” 

___	Be trained in safety and health

___	Continually seek safety training and information

___	Accept full responsibility for their own safety

___	Carry out work duties in the safest manner possible

___	Watch out for fellow workers

___	Report unsafe conditions

___	Recognize hazards and conditions that may be or become unsafe

___	Know how to visualize the job task and decide or suggest a safe solution to abate hazards

___	Be sought out by others for their safety input

___	Report near misses

___	Be willing to stop work due to an unsafe condition

___	Be respected by their peers and co-workers

Has this individual had a personal injury within the last calendar year (yes/no)?    _________

List below any other safety contributions that make this individual stand out among all others as a safe worker.  Examples:  Administered CPR or first aid, saved a life, assisted/prevented a personal injury, served as a safety mentor, etc.  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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