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INDUSTRIAL HYGIENE AWARD OF EXCELLENCE 
NOMINATION FORM 

 
 
The Industrial Hygiene Award of Excellence has been established to recognize that individual who 
has made contributions to the industrial hygiene profession or field of occupational health and 
safety. 
 

I. Candidate Information 

A. Name ______________________________________________________________ 

B. Title _______________________________________________________________ 

C. Employer ___________________________________________________________ 

D. Employment History __________________________________________________ 

II. Professional Contributions* 

A. Published Articles ___________________________________________________ 

 __________________________________________________________________ 

B. Certifications/Credentials 

CIH _________  CSP_________  Other(s) ________ 

C. Presentations (Include topics/titles, dates, locations, audiences, etc.) 

 __________________________________________________________________ 

 __________________________________________________________________ 

D. Training/Teaching/Instruction (Include topics/titles, dates, locations, audiences, 

etc.) 

 __________________________________________________________________ 

 __________________________________________________________________ 

E. Development of new innovations, methods, or procedures 

 __________________________________________________________________ 

III. Industrial Hygiene Activities 

A. Local Section – AIHA 

I. Offices Held _______________________________________________ 

II. Committees _______________________________________________ 

III. Workshops/Conferences _____________________________________ 

IV. Other ____________________________________________________ 
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B. National – AIHA 

I. Offices Held _______________________________________________ 

II. Committees _______________________________________________ 

III. Workshops/Conferences _____________________________________ 

IV. Other ____________________________________________________ 

C. Other 

I. Offices Held _______________________________________________ 

II. Committees _______________________________________________ 

III. Workshops/Conferences _____________________________________ 

IV. Other ____________________________________________________ 

IV. Membership Affiliation 

A. Organizations 

AIHA _____    ACGIH _____   ASSE _____ 

ACS   _____    NEHA   _____  Other ______ 

V. Leadership/Management Accomplishments 

A. Employer __________________________________________________________ 

B. Other Organizations __________________________________________________ 

C. Community Services _________________________________________________ 

VI. Honors/Awards 

A. AIHA _____________________________________________________________ 

B. Employer __________________________________________________________ 

C. Other Organization(s) ________________________________________________ 

VII. Endorsements ** 

A. Employer __________________________________________________________ 

B. Client(s) ___________________________________________________________ 

C. Colleague(s) ________________________________________________________ 

VIII. Description in 100 words or less describing the merits of the candidate of choice: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

Nominator 

Name:  ______________________________________________________________________ 

Employer:  ______________________________________________________________________ 

Address:  ______________________________________________________________________ 

  ______________________________________________________________________ 

Signature:  ______________________________________________________________________ 

Telephone:  ______________________________________________________________________ 

Date:  ______________________________________________________________________ 

 

*  Professional Contributions: this and related information (i.e., vita, biographical profile, etc.) can  
   often be obtained from an employer, colleague, client, spouse or  
   friend. 

 
**  Endorsements: include as attachments any endorsements or testimonials regarding the qualities 
   of the candidate. 
 
 
 
 
 
 
 
Converted to electronic 12/9/02 
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