
 

 
 
 

Work Health & Safety Champion of the Year  

Award Nomination Form 

This person will have demonstrated achievements and contributed to ensuring work health 

and safety is of the highest standard within their work site or organisation. 

Eligibility Criteria 
• This award will be presented to an employee who does not have formal technical 

responsibility for WHS management as part of their core duties but has nonetheless shown 

an outstanding commitment beyond normal responsibilities to improving health and safety at 

their workplace; OR a person currently working in a work, health and safety related role 

who excels beyond expectations. 

• To be eligible for this award, the nominee must be in the role (either full-time or part-time) 

for at least six of the last 12 months. 

• The award is only for performance in the previous 12 months, prior to 31 May 2024. 

• The nominee must be a Queensland-based employee. 

• Only one nominee per company for each People’s Award category will be accepted. 

• Submissions that exceed the stated word limits may be marked down or deemed ineligible. 

• You may address the criteria on a separate document (i.e. specially designed PDF) however 

the completed first page of the relevant nomination form must be submitted for each entry. 

• One (1) hi-resolution colour photograph of the nominee that may be used at the event 

and/or for event marketing purposes * 

Nominee’s Information 

 

Name: ____________________________________________________________________________ 

 

Organisation: ______________________________________________________________________ 

 

Position: __________________________________________________________________________ 

 

Contact Details: (Phone) __________________ (Email) ____________________________________ 

Nominator’s Information 

Name: ____________________________________________________________________________ 

 

Organisation: ______________________________________________________________________ 

 

Position: ________________________________ Relationship to Nominee:____________________ 

 

Contact Details: (Phone) _________________ (Email) _____________________________________ 

 

Postal Address: ______________________________________________________________ 



 

 
 
 
 

Please provide a submission as to why this individual is a work health and safety 

champion addressing EACH ONE of the following criteria: 

 

1. What were the individual's work health and safety achievements/contributions and how 

were they accomplished?  Describe how the individual's impact on work health and safety 

management. What barriers were encountered while implementing them? (Maximum 150 

words) 

2. In what way was the individual's approach and contribution innovative in achieving better 

work health and safety performance? (Maximum 150 words) 

3. What communication and consultation processes were required/used to implement their 

achievements/contribution? (Maximum 150 words) 

4. How were the improvements in work health and safety performance measured? (Maximum 

150 words) 

5. Describe three outstanding achievements and/or innovations in an aspect of your role which 

involves interpersonal skills. For example: leadership, negotiation, communication, 

teamwork, or upskilling others. Please include supporting evidence. (Maximum 250 words) 

Supporting material and/or examples should be supplied to assist in demonstrating claims to the above 

criteria. This could include, but is not limited to: claims & incident/injury data; and other WHS reporting 

information. You may complete responses in the following boxes or attach a separate document with 

responses, alongside this nomination form with all other fields completed. 

*By submitting this entry with a headshot image, you give consent for this image to be used for marketing 

purposes 
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Criteria 2 



 

Criteria 4 

Criteria 5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nominations must be received by CCF QLD no later than COB 31 May 2024. 
 

Please forward nominations to: qldevents@ccfqld.com by the due date above. Nominations 
not received to the correct email address or by the due date may not be considered in the 
judging process. All nominations received correctly will receive a confirmation of receipt. 

mailto:qldevents@ccfqld.com

