
 
 
 
 

Name   

Last First Middle 

Business    

Company Name  Title 

   

Address   

      

City State  Zip Code 

      

Email Address Phone Fax 

    

Supervisor’s Name  Phone 

   

Home    

Address  Phone 

      

City State Zip Code 

Occupational Experience:  List your previous/present employment with positions related to 
safety, health and environmental experience.  List percent of time devoted to SH& E for each 
company.  Attach an additional page if needed. 
 

Company Position List Month/Yr 
(From/To) 

Percent of 
Time 

    

    

    

    

 
 

Application for Membership 
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Current Job Responsibilities:  Describe your primary responsibilities and 
the percentage of time spent in each activity. Attach a copy of your current 
job description, if appropriate. 
 
 
 
 
 
List all degrees and certifications: 
     

 
Total years work experience with safety, health & environmental responsibilities.    
  
 
The undersigned applicant certifies that all statements made in this application and 
attachments are true and correct.  I am submitting a total of _____ pages including this 
application. 
 
Applicant’s Signature ______________________                     Date ______________ 
 
The application fee of $25.00 and the first year’s dues of $40.00 must accompany this 
application.  If membership is approved at the fall meeting, the annual fee will be applied to 
the following year dues. Make checks payable to the Society of Ohio Safety Engineers. 
 
Sponsor: 
 

I have known this applicant for ____ years and am familiar with his/her safety, health & 
environmental responsibilities with their employer.  The applicant meets all of the 
requirements as set forth under the SOSE constitution.  I recommend favorable 
consideration for this prospective new member by the membership committee of the Society 
of Ohio Safety Engineers. 
 
Sponsor’s Signature _______________________        Date ______________ 
 
 
 
 
Membership Requirements: 
 

Active Membership 
To be admitted to active membership, a prospective member shall be employed by a business 
establishment, institution of higher learning, or governmental organization having no 
regulatory authority doing business in the State of Ohio. Candidates for active membership 
must have at least 10 years of direct experience with responsibility related to safety, health 
and/or environmental services. At least 50% of working hours must be spent in safety, health 
or environmental management, as attested to by their direct supervisor.  A post-graduate 
degree, CSP or CIH certification may be used to satisfy up to three (3) years of the experience 
requirement for active membership. 
 
Associate Membership 
Candidates for associate membership must have five years experience with at least 50% of 
their time spent in safety, health and/or environmental services, as attested to by their 
supervisor. A post-graduate degree, CSP or CIH certification, or a bachelors degree in safety 
& health, industrial hygiene, biological or physical sciences may be used to satisfy three (3) 
years of the experience requirement for associate membership. A bachelors degree in any 
other field may be used to satisfy two (2) years of the experience requirement. 
 



 3 
Secretary’s Record 
 

Date Received by Secretary __________________      Date Approved ____________ 
 
Circle Membership Classification:      Active         Associate          Life           Honorary  

SOSE  8/06 
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