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Arthur E. McCauley, Jr., Minnesota Occupational Safety and 

Health Leadership Award 

The Minnesota Department of Labor and Industry seeks to honor a safety or health professional who is an example 

of safety excellence. The award is named for former Minnesota Safety Council member, Arthur E. McCauley, Jr., 

whose work as a safety professional encompassed the attributes of this award. McCauley, who died in 1996, was 

regarded for his work as a manager of the Minnesota Safety Council, as a member of the Minnesota Occupational 

Safety and Health Advisory Council, and for his efforts to improve the safety and health of Minnesota's 

workplaces. 

The department, in cooperation with the Minnesota Occupational Safety and Health Advisory Council, seeks to 

honor an individual who has high ideals, personal character, and safety and health competence. The nominee may 

be someone who has gone beyond the ordinary call of duty and has participated in projects or efforts focused on 

improving the quality of safety and health in Minnesota workplaces. Candidates may be further distinguished by 

demonstrating innovation in the performance of their duties or demonstrating an ability to effectively handle 

complex or unusual occupational safety and health concerns. The award will be presented at the Minnesota Safety 

Council's Conference Awards Ceremony in May of each year. 

Eligibility 

An individual who has made outstanding or significant contributions to advance occupational safety and health in 

Minnesota workplaces is eligible for nomination. Employees, business and labor representatives or public officials 

may receive this award. Employers, employees, public officials, and labor and professional organizations may 

nominate individuals for this award. All nominees require a sponsor. 

Nomination and selection 

The Department of Labor and Industry encourages the submission of nominations. The award committee will 

select the recipient for the award. Nominations must be submitted on the attached form by mail, by email or in 

person no later than March 30 of the award year to:  Ryan Nosan, Minnesota OSHA Workplace Safety 
Consultation, 443 Lafayette Road N., St. Paul, MN  55155 or ryan.nosan@state.mn.us. 

A nomination should consist of the following: 

1. a completed nomination form;

2. a narrative statement describing the nominee's achievements (not to exceed two pages); and

3. the nominee's resume, if available.

Nomination forms and more information are available by calling 651-284-5060 or visiting 

dli.mn.gov/business/workplace-safety-and-health/mnosha-compliance-arthur-e-mccauley-jr-award. 

mailto:ryan.nosan@state.mn.us
http://www.dli.mn.gov/business/workplace-safety-and-health/mnosha-compliance-arthur-e-mccauley-jr-award
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Nomination form:  Arthur E. McCauley, Jr., Minnesota 

Occupational Safety and Health Leadership Award 

Candidate’s last name First name MI 

Position/title 

Address 

City State ZIP 

Phone (with area code): Home Work 

Name of employer or organization 

Address 

City State ZIP 

Employer’s contact person Phone 

1. Describe the nominee’s relationship to the above employer or organization:

2. Describe the nominee’s past two years’ contributions for this award (continue on next page as necessary;

not to exceed two additional pages):

3. Describe the sponsor’s relationship to the nominee:

4. A resume for the nominee is attached: Yes No 
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Sponsoring individual’s last name First name MI 

Position/title 

Address 

City State ZIP 

Phone (with area code): Home Work 

Signature Date 

Candidate's name 
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