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	Name of institution:



	Topic:



	Name/Title of person who should be recognized as the awardee:



	Address:



	Phone:


	Fax:

	Email:



	Signature:
	Date:



	Institutional Approval of Program Submittal (may be Risk Manager’s supervisor or other senior institutional official) (Required)

	Name/Title:



	Address:



	Signature:
	Date:



	For Notification and Publicity Purposes:


	Institution’s Public Relations Department (optional)

	Name/Title:



	Address:
	Phone:



	
	Fax:



	Local Newspaper (optional)
	

	Name/Title:



	Address:
	Phone:



	
	Fax:



	Other Professional Organizations (optional)
	

	Name/Title:



	Address:
	Phone:



	
	Fax:
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