
MTBMA Safety Awards - Safety Visionary Award 

Banquet Date: May 8, 2026 
Application Deadline: March 13, 2026 

Award Purpose: 
The Safety Visionary Award recognizes one individual each year who goes above and beyond to 
promote safety, protect their team, and drive meaningful safety improvements within their 
organization.

Nominee Information 

• Full Name: ______________________________________________________________

• Job Title: ________________________________________________________________

• Organization/Company: __________________________________________________

• Email Address: ___________________________________________________________

• Phone Number: __________________________________________________________

Nominator Information 

• Your Name: ______________________________________________________________

• Your Job Title: ____________________________________________________________

• Organization/Company: __________________________________________________

• Email Address: ___________________________________________________________

• Phone Number: __________________________________________________________

• Signature: _________________________________________ Date: _________________



Nomination Questions 

Please provide detailed responses for each of the following: 

1. Why are you nominating this individual for the Safety Visionary Award?
(Describe their exceptional commitment to safety and how they exceed expectations.)

2. What specific actions or initiatives has the nominee taken to enhance safety within
their team or organization?
(Include examples of programs, innovations, or improvements they've led.)



3. How has the nominee inspired others or influenced a culture of safety?
(Describe their leadership, mentorship, or ability to motivate others.)

4. What measurable impact has the nominee’s work had on safety performance?
(Include any data or examples such as incident reduction, successful audits, or improved
training participation.)

5. Any additional comments or supporting information:
(Optional – include testimonials, quotes, or attachments if applicable.)

Send application and any accompanying documentation to 
Laura Strange at lstrange@mtbma.org. 
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