
Canadian Society of Safety Engineering

The Greg Outhouse 
Memorial Award of Excellence

The Canadian Society of Safety Engineering was founded in 1949. The Society is now Canada’s 
largest and most established professional organization for health & safety practitioners, with over 
two thousand members across Canada, the United States, and  abroad.

The Society’s mission is: to promote the arts and sciences of loss prevention for the conservation 
of people, equipment, material and environment; and to encourage the pursuit of excellence in 
the profession.

The local chapter is seeking nominations for the Greg Outhouse Memorial Award of Excellence.

The award was established in 1996 to recognize an individual who has excelled in the health and 
safety field in Fort McMurray.

Greg Outhouse was one of the founding members of the Canadian Society of Safety Engineering 
in Fort McMurray. He was dedicated to the prevention of incidents in the work environment and 
also very active in the community.

The award will be presented to an individual who is involved with or responsible for health and 
safety, e.g., workers, labour representatives, health & safety committee members, medical 
personnel, industrial hygiene personnel, safety personnel, environmental personnel, human 
resources personnel, supervisors, team leaders, managers. etc.

The award will be presented at the CSSE Fort McMurray Chapter NAOSH Week Annual 
Luncheon at the Sawridge Inn and Conference Center on Thursday May 05, 2011.

The nomination process is described on the nomination form.

Nomination closing date is, Tuesday April 26, 2011.

For further information and/or clarification, please contact:
 Andy Gauthier Tel. # 791-0920 (res), Tel. # 713-9876(cell)
E-mail gauthier.andy@telus.net
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Fort McMurray Chapter
The Greg Outhouse Memorial Award of Excellence

Nomination Form

Name & Title of Nominee:                                                                                                                                

Company:                                                                                                                                                              

Address:                                                                                                                                                                

City, Province, & Postal Code:                                                                                                                          

Telephone numbers:                                                                                                                                            

Signature of Nominee:                                                                                                                                        

Name & Title of Nominator:                                                                                                                             

Company:                                                                                                                                                              

Address:                                                                                                                                                                

City, Province, & Postal Code:                                                                                                                          

Telephone numbers:                                                                                                                                            

Instructions:
1. Either the nominee or nominator must complete this nomination form.
2. If, there is more than one nominator, please photocopy and complete the nomination form. Attach to the 

nomination form.
3. If, you are nominating yourself for the award, attach two letters of reference (no more than 250 words) with the  

nomination form.
4. If, additional space is required to complete the nomination, please include this information in a separate sheet of 

paper. Type written or word-processed documents only.
5. Appendices will be accepted per nomination. Each appendix should be no more than one page.
6. The nomination form, excluding the nominee/nominator information, should not exceed 1000 words.
7. Mail three copies of the nomination package to: CSSE, Award of Excellence Coordinator, P.O. Box 5794, 9521 

Franklin Ave. Bay 160, Fort McMurray, Alberta, T9H 2T0. Electronic submissions may be E-mailed to: 
gauthier.andy@telus.net

8. Each nomination package should contain the following: the nomination forms letters of reference and 
appendices (if applicable).

9. The Deadline for the nomination package is Tuesday April 26, 2011.
10. The award will be presented at the CSSE Fort McMurray Chapter Annual NAOSH Week Luncheon on 

Thursday, May 05, 2011.

Signature of individual completing this form:                                                                                               
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Fort McMurray Chapter
The Greg Outhouse Memorial Award of Excellence

Nomination Form

The award of excellence is presented to an individual who has contributed significantly to the health and safety of  
people at work or in the community.

Candidates are or can be individuals who are involved with or responsible for health and safety. E.g. workers, labor  
representatives, human resources representatives, safety and environmental personnel, supervisors, team leaders,  
managers, health and safety committee members, medical personnel, industrial hygiene personnel, etc.

In the space below, briefly explain the reasons for the nomination:
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Fort McMurray Chapter
The Greg Outhouse Memorial Award of Excellence

Nomination Form

References:

Name:                                                                                                                                                                     

Company:                                                                                                                                                              

Address:                                                                                                                                                                

City, Province, & Postal Code:                                                                                                                          

Telephone numbers: Work:                                                                Home:                                                     

Name:                                                                                                                                                                     

Company:                                                                                                                                                              

Address:                                                                                                                                                                

City, Province, & Postal Code:                                                                                                                          

Telephone numbers: Work:                                                                   Home:                                                    

Name:                                                                                                                                                                     

Company:                                                                                                                                                              

Address:                                                                                                                                                                

City, Province, & Postal Code:                                                                                                                          

Telephone numbers: Work:                                                                  Home:                                                

. 4


	Fort McMurray Chapter
	Fort McMurray Chapter
	Fort McMurray Chapter

