OPTIONAL FOR SPONSORSHIP CREDIT SYSTE M SAFETY SOC I ETY FOR SOCIETY USE:

Sponsor's Name “Professionals Dedicated to Safety | Member Number Date

of Systems, Products and Services”

City, State and Zip or Country MC Review — Date PDC Review — Date
Phone: ( ) P.O.Box 70
' Unionville,VA 22567-0070 Fees Paid: Dues Paid:
Follow Instructions Carefully — TY PE or PRINT — Allow 6 weeks for processing.
THISFORM IS BEING SUBMITTED FOR (Check One) O INITIAL APPLICATION O REINSTATEMENT 0 UPDATE/REPLACEMENT
Membership Category Requested. U STUDENT O AFFILIATE O MEMBER
(See Instructions) Provide W|.th evidence of student status. __ ‘ .
Applicant needs only to complete this side of form. Applicant must complete both sides of form.
Last First M.I. O Mr. O Dr.
NAME O Mrs. 0 Ms.
[J Other
Number and Street Apartment No. RESIDENT PHONE
HOME
ADDRESS City State Country Zip Code AIC( )
Company/Agency/School BUSINESS PHONE
BUSINESS | Street/P.O. Box City AIC( )
or SCHOOL E-Mail:
ADDRESS
State/Country Zip Code Please have my society mail sent to:
0 Home U Business
Professional Societies— Current Membership Professional Certification and Registrations
Name of Organization Grade Type Speciaty Issued By Date Issues
o i ded ) Mo & Year.
University or College Attended (Name & L ocation) Fom | To Major Degree Date
Describe briefly your current job title/position and activities below:
| WOULD BEWILLING TO SERVE ON CHAPTER/SOCIETY ACTIVITIESAS CHECKED BELOW: O International
O Loca Chapter Officer/Committee [ Education Committee O Publications
O Loca Chapter Formation [ Professional Development Committee O Conferences/Seminars
O Standards Committee 0 Membership O Public Relations
0O Other
Please check correct box(es): 0O  Please send mean official Society lapel pin: | have enclosed $5.00.
| have enclosed my: [ Application Fee [0 Annua Dues 0O  lamenclosing alist of the names and current addresses of at |east
O My fees/dues are being mailed under separate cover by my employer. 5 prospective Society applicantsin lieu of the $5.00.

I hereby submit this application and supporting documentation, which is correct to the best of my knowledge and belief for evaluation by the System Safety Society. |
understand | may not beinitially accepted in the specific grade requested but will have opportunity to resubmit whenever desired. Upon acceptance, | agree to support
the activities of the Society to the best of my ability.

SIGNATURE OF APPLICANT DATE




COMPLETE THISSIDE ONLY WHEN APPLYING FOR MEMBER GRADE

CRITERIA: To be€dligible for the grade of “MEMBER”, the applicant shall verify, (to the extent as may be requested by the Membership Committee)
that he or she has engaged in the professional practice of System Safety, or in closely related professional activities which contributes to the
advancement of the System Safety Concept, with at |east the minimum combination of both education or equivalent and related experience as
defined below:

EDUCATIONAL CRITERIA

« A Bachelor's Degree from an accredited institution with an engineering/technical/management or related academic major.
¢ A minimum of 48 months or professional system safety related exper(i);nce acceptable to the Membership Committee.

¢ Certification by the Board of Certified Safety Professionals >

* Regidtration of Professiona Engineer (PE) or non-USA equivalent. >

EXPERIENCE CRITERIA

At least 24 months of professional experiencein System Safety or closely related fields, which are in addition to any experience claimed for
educational equivalency.

QUALIFYING EXPERIENCE BEING CLAIMED TO SATISFY CRITERIA

POSITION NUMBER 1. Mo. & Year started - completed - Nature of primary functional duties:

Employer: total months claimed
Y our position title:
Name and phone number of reference having technical knowledge of your work in this position:

( ) -

POSITION NUMBER 2. Mo. & Year started - completed - Nature of primary functional duties:

Employer: total months claimed
Your position title:
Name and phone number of reference having technical knowledge of your work in this position:

( ) g

POSITION NUMBER 3. Mo. & Year started - completed - Nature of primary functional duties:

Employer: total months claimed
Your position title:
Name and phone number of reference having technical knowledge of your work in this position:

( ) -

NOTE: A PHOTOCOPY OF YOUR COLLEGE DEGREE /TRANSCRIPT OR PE/CSP CARD SHOULD BE ATTACHED IF BEING CLAIMED FOR EDUCATIONAL
CRITERIA CREDIT. ADDITIONAL INFORMATION ON CLAIMED EXPERIENCE AND/OR PROFESS ONAL REFERENCES MAY BE REQUESTED DURING
THE APPLICATION REVIEW.

DATEOFBIRTH: __ /[ (Mo./Day/Yr.)




