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2023 Award Nomination Form
To submit an entry, please follow these three easy steps: 
1. Complete the nomination form and include a typed explanation (with additional papers, photos and drawings, if needed). 

2. Secure a minimum of two specific letters of recommendation, other than from the nominator. 
3. All nominations must be received by the Region V Board of Directors by close of business on Friday, April 28th.  
Please email or fax nominations to Region V Board Member Bill Linneweh (Secretary).
William Linneweh, CSP
Director, EHSS
Hendrickson

840 S. Frontage Rd., Woodridge, IL 60517

ph. 630 874 9727  |   fax 630 875 1204

wlinneweh@hendrickson-intl.com
www.hendrickson-intl.com
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2023 Nomination Form 
Please place a check on the line to the right of the category:

Safety Champion Award of Recognition



Outreach & Mentoring Award




Mentor of the Year





All persons being nominated for more than one category shall have a separate nomination form with all additional information as to why they are being nominated attached to the form, including, pictures, narratives, letters of recommendation, etc. Nominees for the Safety & Health Facility Champion Award must be hourly or salaried employees that are not classified as members of management in their facilities.

Name of Nominee or Site
Name:__________________________________ 

Company Name:_____________________________________

Address:_________________________________ 

City, State, Zip:_______________________________________
Telephone:______________________________

Fax:________________________________________________
Email Address:____________________________________________________________
Plant Manager/CEO of Facility:________________________________________________
VPPPA Membership Number______________________________________ 
Please indicate whether Full, Associate, Corporate, Agency, Non-Profit.
Contact Info for the person submitting this Nomination Form
Name of Nominator:________________________________
 
Position if any with Company:________________________
Address:___________________________________________ 
City, State, Zip:____________________________________
Telephone;____________________________
Fax:________________________________________

Email Address:_____________________________________________________________________

As the Nominator of this individual or facility I understand that I am responsible in securing all pertinent letters of recommendation, additional information, narratives, pictures and or presentations that support this nomination,.
Signature of 
Nominator:____________________________________________________________
Date:______________________________________________
