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Facilities Department Employee Recognition 

Team Safety Award - Monthly 
This form is for nominating a Facilities Department employee for exceptional behavior in Safety to 
Facilities at Albright College. This award honors Facilities Teams who display one or more of the 
following: proper use of all personal protection and safety equipment, provide an outstanding 
contribution to safety equipment such as identifying and correcting safety issues with equipment, 
have an outstanding contribution to safety or health resulting in the prevention of workplace injuries, 
accidents or illness, or pointing out and/or correcting safety hazards and notifying supervisors. 

Nominated Employee’s Name: _____________________________________________ 

Nominated Employee’s Department: _____________________________________________ 

Justification for Nomination: ___________________________________________________________ 

Nominated By: _____________________________________________ 
Date: _____________________________________________ 

Please submit form to Facilities Services and Operations, as an attachment by email to 
facilities@albright.edu or via inter-office mail.  
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