
ASHM OF THE YEAR AWARD 

 NOMINATION FORM

I nominate the following employee for an award:

_____________________________________________________________________________

Nominee's Name                          Nominee’s Company

_____________________________________________________________________________

Position                                                 Years in current position

_____________________________________________________________________________

Nominee’s E-mail Phone Number

_________________________________________

Nominee's Supervisor                          

Please describe in one page or less how the nominee has exemplified any or all of the following standards:

• Supporting Safety practices, procedures and policies

o Bringing about significant positive change in support of saferty

• Innovation and proactive leadership

o Utilizing highly effective practices to inspire and lead others to practice safe work habits

o Proactively identifying and resolving hazards 

• Substantial cost-effectiveness

o Identify improvements to policies, practices and/or programs that result in a safer workplace

while supporting lean and green initiatives.

• Building relationships/partnerships

o Developing and utilizing strong, constructive, and productive relationships that enables the

nominee to promotee safety through the line supervision

o Improving department/division/unit morale through actions beyond job expectations



Supporting Narrative by Nominator:



To be considered valid, each nomination must be signed by a principal nominator and the endorsers (see
note below on e-mail submission).

PRINCIPAL NOMINATOR:

_____________________________________________________________________________
Principal Nominator (please type or print legibly)             Company / email address

(Note: The person signing here may not sign as principal nominator for any other nomination.)

_____________________________________________________________________________
Signature of Principal Nominator Area Code and Telephone Number

FIRST ENDORSER:

_____________________________________________________________________________
Name of Endorser (please type or print legibly) Company

Comment

_____________________________________________________________________________
Signature of Endorser             Area Code and Telephone Number

SECOND ENDORSER:

_____________________________________________________________________________
Name of Endorser (please type or print legibly)       Department

Comment

_____________________________________________________________________________
Signature of Endorser               Area Code and Telephone Number



Deadline

The deadline for receipt of submissions ___October 07, 2011________________ Submissions may be
sent by e-mail or fax. manager@ishm.org / 877-428-4401

E-mail Submission (preferred)

• The principal nominator e-mails the nomination manager@ishm.org.

• The principal nominator must cc each endorser on the e-mail submission.

• The two preceding steps serve as an electronic confirmation in lieu of the written signatures.


