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Young Safety Professional Excellence Award 
APPLICATION 

The winner of the Young Safety Professional Excellence Award will have fewer than 
10 years of experience in the safety field and will have demonstrated leadership abilities 
and other achievements that highlight his or her strong commitment to safety. 

Name of Nominee:  

Job Title of Nominee: 

Name of Company:  

Company Address:  

Contact Phone Number: 

Contact E-Mail Address: 

To complete the application for the Young Safety Professional Excellence Award, please 
complete the Personal Statement on page 2 of this form and submit the form along with the 
following additional documentation to EHSDAawards@blr.com:  

• A current résumé for the nominee.

• At least two (2) letters of recommendation in support of the nominee. These letters may
come from:

o A manager, supervisor, or mentor of the nominee;
o A colleague or other peer of the nominee;
o A direct report or other employee of the nominee; or
o Any other person with direct knowledge and experience of the nominee’s career

in and continued commitment to workplace safety.

Thank you for your submission, and good luck! 
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Personal Statement. Please describe why you (or the nominee if submitting on behalf of 
a colleague) are most deserving to be recognized with the Young Safety Professional 
Excellence Award. Please include specific achievements made while in current or former 
positions where workplace safety was a primary job function or focus, as well as any 
safety-related plans or goals for the future. Do not include information that will appear on 
the nominee’s submitted résumé. 
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