
GOVERNOR’S AWARD FOR CONTRIBUTIONS IN HEALTH AND SAFETY

NOMINATION FORM

Award to be presented at the annual Downstate Illinois Occupational Safety & 
Health Day (DIOSH) on February 27, 2013.  Form to be submitted by January 4, 
2013.  Nominations after January 4, 2013, will not be accepted.

Name of Nominee_________________________________________________________

Contact Information for Nominee:

Phone__________________________ Fax___________________________

Email address____________________

1. Tell us about the Nominee.

__________________________________________________________________

__________________________________________________________________
2. Please provide specific way(s) in which the Nominee has made a significant 

contribution in the areas of safety and/or health through training and/or research 
that have had a lasting impact on workers in the downstate Illinois area. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

3. What initiatives or programs does the Nominee have in place to foster safety 
and/or health training and development? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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4. Provide us with additional insight into the Nominee’s philosophy on safety and/or 
health. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

5. How does the Nominee actively seek to create a positive, professional safety 
and/or health culture? 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

6. Describe the Nominee’s most creative approach to a safety and/or health 
challenge that you face. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

7. Additional Information about the Nominee:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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(Please add additional pages as needed.)

************************************************************************
Person making the nomination:

Self      Other

If other, please provide contact information:

Name___________________________________________________________________

Phone__________________________ Fax___________________________

Email address____________________

Thank you for your nomination.


