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Nomination Form – Health & Safety Award 
 
For outstanding contributions to improve the health and safety of workers at a Local and/or 
provincial level. 
 
The completed nomination must be received by Wednesday, February 18, 2026, and 
emailed to ABConvention2026@cupeab.org. 
 
 
Nominee 
 
Name________________________________________________________________ 
 
Affiliate and/or Local_____________________________________________________ 
 
Email address__________________________________________________________ 
 
Mailing address_________________________________________________________ 
                     
 _____________________________________________________________________ 
 
Telephone_____________________________________________________________ 
 
Nominator 
 
Name_________________________________________________________________ 
 
Affiliate and/or Local _____________________________________________________ 
 
Email address__________________________________________________________ 
 
Mailing address_________________________________________________________ 
 
______________________________________________________________________ 
 
Telephone______________________________________________________________ 
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Please tell us why you are nominating this person or local for the CUPE Alberta Health or 
Safety Award.   

In detail, how has the nominee contributed to improving health and safety at the Local and/ 
or provincial level?  What role(s) has the nominee filled at the Local and/or provincial 

level?  
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