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Part A: To be completed by the Nominator
Details of Nominee
Surname: 
Given Names: 

OHS Workgroup: 
  Nomination Month: 


Award Title (OHS Achiever, Proactive Intervention etc.): 
 
Details of Nominator
Surname: 
Given Names: 

Telephone: 
Email: 


Details of Proposed Award

Award Title (OHS Achiever, Proactive Intervention etc): 

Justification (attach supporting documents to this form, if applicable): 



Declaration

To be completed by the nominator:

I  
hereby declare that the information provided in the foregoing statement is true and correct. 

Signature:
  Date:
____ / ____ / _______
Name: 



Please Print


Part B: Occupational Health & Safety Use Only
Approved by OHSSC: YES / NO        
Signed: 
  ____/____/_____


OHSSC Chair
 Date
TRIM Document No.:
D06/22728 amended
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