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CPA Health and Safety Award
The CPA Safety Award is a biennial award that recognizes initiatives by companies or 
individuals in the propane industry who demonstrate a successfully implemented 
new program or an improvement in an existing program to promote, support and 
enhance a healthy and safe workplace environment.

This award is chosen by the Awards Nomination and Evaluation Committee, 
who will review each nomination along with sufficient documentation and 
evidence from the nominator.

Eligible Candidates
Eligible Organization must (be) :

	■ Employed or previously employed by a CPA member company.
	■ Have not been a recipient of the CPA Safety Award in the past.

Nomination Process

Nomination packages will be accepted no later than March 8th 
and submitted to the Association.
Email : info@propane.ca

Once all nominations are received by the CPA, they will be given to the Awards 
Nomination and Evaluation Committee for review, discussion and ratification.

The successful recipients will be notified and additional information will be gathered 
for the announcement. The award recipient will be featured in CPA’s communica-
tions.
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Submit a Nomination for  CPA Health and Safety Award 
Nominators are asked to fill in the information below or submit a single PDF 
via email to info@propane.ca by March 8.

Name of Nominee :  ___________________________________________________ 

Present Company :  ___________________________________________________ 

Address :  ___________________________________________________________ 

Email :  _____________________________________________________________

1. Please provide a summary of a successful health and safety program that has
been implemented or enhanced.

2. Please provide details on the safety impact for the company.

3. If possible, please provide how the company is measuring the positive impact
of the initiative.

Nominator :  _________________________________________________________

Company :  __________________________________________________________

Email :  _____________________________________________________________

Date of application :  __________________________________________________
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