Employer of the Year

Award Nomination Form

QUALIFICATIONS:

An individual, a constituent, or the State Board of Directors may submit a nomination, with the employer’s approval. Candidates for this award shall be considered on the basis of:
· Excellence of Occupational Health Program

· Imagination by which the program was conceived

· The dynamic manner in which the program was implemented

· The active participation of management in the program and its tenets

· Participation of the employees whom the program is designed to serve

· Recognition of some significant contribution which the program is making to improve employee health

· An unique constructive feature of an approach to a recognized occupational health activity 

· Support of occupational health nurses and/or their contribution on management advisory boards to local or state association

Nominee:

Contact Person: ____________________________________________________________
Company:          ____________________________________________________________

Address:            ____________________________________________________________

Phone:               ____________________________________________________________

Reason for Nomination:

Please attach an explanation of how criteria were met and the reason for the nomination.

Nominated by: 

Name:              _____________________________________________________________

Company:        _____________________________________________________________

Address:           _____________________________________________________________

Phone (day):     _______________________    Phone (evening):  _____________________

FAX:                 _______________________    Email: ______________________________

Submit to FSAOHN Awards Chairperson:

	Name
	

	Company
	

	Address
	

	Phone (day)
	
	Phone (evening)
	

	Fax
	
	E-mail
	


Nominations need to be completed in this format listing specific criteria to the questions asked. All information needs to be in third person with no identifying names, company names or specific offices held within the organization. 

Nominations not following this format will not be considered for award judging, please remember to leave out identifying information except in the Nominee section on the first page of the form.  
How many employees are in this company, when did they start an OHN program?

What specific Occupational Health Program(s) has the company implemented/Improved in the past year?

What services are offered to the employees to promote health/wellness/safety

How has this program changed the health/safety of the employee population?

What community based activities is this company involved in?

How has this company supported the OHN’s  within the industry?

Do they encourage professional/educational involvement/advancement?

How has this company supported the OHN’s within the local/state/national organization?
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