
 
 

CSHEMA “Campus Leaders Who Care” Award 
 

NOMINATION FORM 
 

Nomination Deadline February 15 
 

 
Purpose:  To recognize the outstanding involvement and support of senior 
administrators for their understanding of how important environmental stewardship, 
health and safety issues are to their institutions.  Leadership and excellence in safety, 
health and environmental stewardship start at the top and must be integrated vertically 
and horizontally throughout the institution.  It takes the commitment and support from 
senior administrators to sustain a culture of safety and environmental stewardship in all 
aspects of their employees’ and students’ lives. 
 
Nomination Process:  Nomination forms should include a letter of endorsement with 
justification for the nomination and selection, brief vitae, address and telephone number 
of the nominee.   

 
Send to:  CSHEMA 

Jack Voorhees 
One City Centre, Suite 204 
120 W. Seventh St. 
Bloomington, IN 47404-3839 

  
Criteria:  The nominee must be a senior administrator who has made an outstanding 
contribution or effort over the years to support health, safety and environmental 
management programs of their institution.  Eligible campus leaders include 

 
• President or Chancellor 
• Provost 
• Vice Presidents, Vice Chancellors, and/or Vice Provosts who have 

campus-wide responsibilities and impact. 
 

Applications will be evaluated on factors such as how engaged the individual is in 
EH&S, financial support to EH&S programs, support for regulatory compliance, 
provision of adequate facilities and resources, support for student safety initiatives, and 
related accomplishments over an extended period of time. 
 
Membership of the institution in CSHEMA is preferred but not considered a mandatory 
requirement.   
 



 
 
 
Part I   Nomination 
 
To be completed by the Sponsoring Member: 
 
Name and Title of Nominee: _______________________________________________  
 
Name of Institution of Nominee:  
_________________________________________________ 
 
 
Summary:  Provide a brief summary of the nominee’s activities with respect to support 
and contributions to campus EH&S programs, evidence of public service and 
community involvement, and demonstrated leadership in related issues.  Also include 
recognition awards and certifications received by the nominee. 
 
 
 
PART II   Certification 
 
Name/Title of person submitting this entry:  ________________________________  
 
CSHEMA Affiliation (Member, Officer, Committee Chair): ______________________ 
 

Name of Institution:  __________________________________________________ 

Address:    _________________________________________________________  

City/State / Province, Zip / Postal Code:___________________________________  
 
Country:  ___________________________________________________________ 
 
Phone: _________________________________Fax:   __________________________   

Email:  _________________________________________________________  

 

Signature:  ________________________  Date:  ________________________  

 
 
 
  

 
 
 



 
Part III   Notification and Publicity  
 
A.  Name of institution:  ______________________________________________   
 
President/Chancellor:  ________________________________________________  
 
Name/Title of person submitting this entry:  _____________________________  
 

Address:    _________________________________________________________  

  _________________________________________________________  

Phone:   ____________________________ Fax:   ________________________   

Email:  _________________________________________________________  

Signature:  ________________________  Date:  ________________________  

 
B. Institution’s Public Relations Department: 
 
Name/Title:  ________________________________________________________  

Address:    _________________________________________________________  

  _________________________________________________________  

Phone:   ____________________________ Fax:   ________________________   

 
C. Local newspapers: 
Name/Title:  ________________________________________________________  

Address:   _________________________________________________________  

  _________________________________________________________  

Phone:   ____________________________ Fax:   ________________________   

 
Name/Title:  ________________________________________________________  

Address:   _________________________________________________________  

  _________________________________________________________  

Phone:   ____________________________ Fax:   ________________________   

 
D. Other Professional Organizations or Publications to which publicity about 
this award may be submitted: 
Name:  _____________________________________________________________  

Address:  ___________________________________________________________  

Please provide the URL where your institution will be recognized. This will be linked 
from the CSHEMA Home Page. URL:  ____________________________________  
 


