
Safety Person of the Year 
  Nomination Form 

NOMINATION DEADLINE IS FEBRUARY 28, 2017 

Your Name: 

Nominee Name: 

General Information: 

1. The Injury Reduction and Training (IRT) Advisory Council will be solely responsible for
selecting the successful candidate. The IRT Advisory Council’s decision will be final.

2. Only nominees possessing all the following compulsory criteria will be considered for the
award.

3. This nomination form must be accurately completed and submitted before the deadline
in order to be eligible for consideration of the Safety Person of the Year award.

Compulsory Criteria: 

1. Must be an individual working in a safety capacity as an employee or who is contracted
by an organization within the transportation industry.

2. No AMTA employee is eligible if he/she has been employed by AMTA at any time during
the year the award covers.

3. Must be a member of the AMTA. Membership is defined as belonging to one of the three
WCB industry codes (50701, 50714 and 57901) or direct membership with the AMTA as
an Associate Member or through Partners In Compliance or Compliance and Regulatory
Affairs membership.

4. Must actively and regularly provide a safety service to the industry.

Reasons for nominating this person: 

Please complete the following page. Some things you could include are: 

1. Why are you nominating this person?
2. What has this person contributed to the safety industry?
3. Has this person gone beyond what is normally required? Explain.
4. Has this person demonstrated a good relationship with the public, customers and peers?

Explain.
5. List the safety committees this person has served on over the past year.
6. List any other reasons why this person should receive the award.

*Once the form is completed, please hit the submit button at the bottom of the 
document. 
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