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MARGARET CRONAN SAFETY AWARD 
 
D a t e  o f  S u b m i s s i o n :  _ _ _ _ _ _ _ _ _ _ _ _       
 
CLUB: ______________________ Contact: ___________________________ 
 
Address: _____________________________________________________________  
 
Phone: _____________________ E-mail:__________________________________ 
 
 
 
PROGRAM INFORMATION: (Please detail club project – be sure to include photos) 
 
: 
 
 
 
 
 
 
Press coverage by any media any/all mediums: (Copies of newspaper articles and 
pictures encouraged) 
 
 
 
 
 
 
What made your project standout from others? 
 
 
 
 
 
 
What made your presentation(s) unique or extra special? 
 

 
 
 
 
 
 
 

Entry must be mailed to the District Awards Jury Chair: 
Julie Haigler 

176 Brookwood Ave, NE 
Concord, NC  28025 

Postmarked no later than April 1st 


