U.S. Department of Energy
Outstanding Safety Culture Awards Program
Nomination Form
1. Award Category Page 1
| |

Outstanding Safety Culture Award Category: ~ Federal: Contractor: Team:

2. Nominee (or Team) Information

2a Nominee (or Team) Name 2b. Current Position/Title 2c¢. Organization Name and Address

I Email: Phone:

3. Immediate Supervisor

3a. Name 3b. Position/Title 3c. Organization

Email: Phone:

4. Program / Field Element Approving Official

(Deputy/Associate Adminstrator, Assistant Secretary, Field Element Manager, etc.)

4a. Name 4b. Position/Title 4c. Organization

Email: Phone:

Signature: Date:

For Safety Culture Improvement Panel (SCIP) Use Only — Please do not fill out.

SCIP Executive Secretary, or designee Nomination Package Review Date
Name: Complete: |:| Incomplete: |:|

Awards Panel Composite Score:

Awards Panel Recommendation: Approve: |:| Disapprove:[l

SCIP Co-Chair Approval : Date:

Version: December 2020



5. Nomination Form -- Award Narrative

Page 2

5a. Nominee (or Team) Name:

S5b. Award Category: [Blank]

[The award narrative must address the significance of the achievements to the Safety Culture Focus Areas (Leadership,
Employee/Worker Engagement, and/or Organizational Learning) and are limited to two pages in length.]

Version: December 2020



5. Nomination Form -- Award Narrative Continued

Page 3

[Blank]

Version: December 2020



6. Nomination Form -- Team Member List Page 4

6a. Nominee (or Team) Name: 6b. Award Category: [Blank]

Name Organization Email Address

Version: December 2020



	Org Name & Address: 
	Supervisor Name: 
	Supervisor TItle: 
	Supervisor Org: 
	Approver Name: 
	Approver Title: 
	Approver Org: 
	Supervisor Email: 
	Supervisor Phone Number: 
	Signature Date: 
	Composite Score: 
	Approver Phone: 
	Approver Email: 
	Federal Checkbox: Off
	Contractor Checkbox: Off
	Team Checkbox: Off
	Team Name 1: 
	Team Name 2: 
	Team Name 5: 
	Team Name 4: 
	Team Name 3: 
	Team Name 6: 
	Team Name 7: 
	Team Name 8: 
	Team Name 9: 
	Team Name 10: 
	Team Name 11: 
	Team Name 12: 
	Organization 1: 
	Organization 2: 
	Organization 3: 
	Organization 4: 
	Organization 5: 
	Organization 6: 
	Organization 7: 
	Organization 8: 
	Organization 9: 
	Organization 10: 
	Organization 11: 
	Organization 12: 
	Email Address 1: 
	Email Address 2: 
	Email Address 3: 
	Email Address 4: 
	Email Address 5: 
	Email Address 6: 
	Email Address 7: 
	Email Address 8: 
	Email Address 9: 
	Email Address 10: 
	Email Address 11: 
	Email Address 12: 
	Co-Chair Date: 
	SCIP Executive Secretary or Designee: 
	Review Date: 
	Complete: Off
	Incomplete: Off
	Award Approved: Off
	Award Disapproved: Off
	Award Category: [[Blank]]
	Nominee or Team Name: 
	Nomination Justification: 
	Current Position / Title: 
	Nominee or Team: 
	Nominee Email: 
	Nominee Phone Number: 
	Nominee or Team Name 2: 
	Award Category 2: [[Blank]]
	Nomination Justification Continued: 
	Nominee or Team Name 3: 
	Award Category 3: [[Blank]]


