The Saskatchewan Safety Hall of Fame

Nomination Form

Date of Nomination:

07/25/19

Nominee Contact Information:

Name:

Address:

City: Postal Code:

Phone #:(home) (work)

Email:

Resident of Saskatchewan: @Zurrent OPast: from to

Nominator Contact Information:

Name:

Address:

City: Postal Code:
Phone #:(home) (work)
Email:

Please send completed nomination forms to:

Saskatchewan Safety Council
445 Hoffer Drive

Regina, SK S4N 6E2

Phone: (306) 757-3197

Fax: (306) 569-1907

Email: ssc@sasksafety.org

* All Nomination Forms must be received by November Ist



Summary of Safety and Injury

Prevention Career

Please respond to the following and attach completed copy to the nomination form:

Category

Select

Achievement
Please list in point form the nominee’s major achievement(s) in the field of safety and injury prevention,
including applicable dates. Indicate how their achievement(s) have impacted their community or the province of

Saskatche-wan.

Safety Organization/Committee Membership

Please list the involvement in safety organization(s) and/or committee membership(s), including

applicable dates, indicating the role the nominee served (i.e. President).

Community Involvement

Please list all safety and health related community involvement, including applicable dates (either

workplace or off-the-job safety).

Certificates, Awards, etc.

Please list courses, certification, awards, etc., along with applicable dates, that the nominee has received or held.

Values, Beliefs and Conduct

Please list and/or give examples of what sets this person apart from his/her peers?

Other
Please list any other information that you think would make the nominee a worthy inductee into the

Saskatchewan Safety Hall of Fame.

References
Please provide the name, address, phone number and email of two references who are knowledgeable about
the nominee’s safety and injury prevention career. Indicate the relationship of the references to the nominee

and in-clude the best method for which they may be contacted.
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