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HUBERT TARKENTON 

OUTSTANDING ACHIEVEMENT AWARD 
NOMINATION FORM 

 
 
Name of Nominee: _______________________________ 
 
Occupation: ____________________________________ 
 
Employer: ______________________________________ 
 
Address: _______________________________________ 
 
              _______________________________________ 
 
Phone:___________________ 
 
One of the following questions must be answered in detail for the nominee: 
 

1) If the nominee has developed new programs, ideas, or solutions that have 
reduced accidents, injuries, or costs associated with accidents and injuries; please 
describe the new program, idea, or solution and the nominee's role. 
 
2) If the nominee has been associated with a successful safety program that has 
contributed to low injury and accident rates or reduced costs; please describe the 
program and the impact the nominee has had on the success of the program. 
 

(Use a separate sheet to answer.) 
 

Submitted by: ________________________________ 
                                  Name & Organization 


