
 
 
 
 
 

An Invitation for Safety, 
Health and Environmental 

Professionals to Join 

VETERANS OF SAFETY 

FOUNDED OCTOBER 9, 1941 

 
A NOT FOR PROFIT ORGANIZATION 

AN INTERNATIONAL ORGANIZATION 

UCMO-HUMPHREYS 201D 

WARRENSBURG, MO 64093 

PHONE: 660-543-4971 

 
The Veterans of Safety is an international association for individuals with 5-10 years experience as a 

safety, health or environmental professional. 
 

Our MISSION is the promotion of safety, health and environmental awareness, by using and making 
available the experience of professionals throughout the world. 

 
In carryout the mission, the following objectives are utilized in program/activity development and/or 

implementation. 

 To be recognized as an international means of focusing professional skills onto the problems and 
challenges 

 To be recognized as an international body which advises on, and which defines ethical practices 
for practitioners in safety, health and/or environmental pursuits 

 To provide a focal point for development and dissemination of knowledge of safety, health and 
environment 

 To influence and to learn from national and international agencies operating under business 
practices 

 To be recognized as an international organization which advises on and coordinates standards in 

occupational safety, health and environment 

 To encourage those seeking a career in safety, health or environment to prepare professionally 
 To engage in professional related activities which support the organization 

 To identify and cooperate with other professional bodies in safety, health and environment 
throughout the world 

 To be inclusive, not exclusive 
 

What Do We Do? 
In 1941, the organization was formed to: 

 Provide safety, health and environmental professions a forum for the sharing of experience, 
knowledge and expertise 

 Assist the profession in the identification and control of accidents and/or illness, which cause 
human suffering and/or needless loss of life 

 Promote the public welfare in all matters connected with public safety, health and environment by 
providing an organization through which the cumulative experience of the Safety, Health and 
Environmental Professionals constituting the membership of this organization may be directed to 
that end Conduct an annual memorial service in remembrance of those members of VOS who have 
passed away 

 Dedicate its efforts toward the advancement in preservation of the Safety, Health and 
Environmental Professions 

 
The organization, therefore, plans and implements activities/programs to work toward the reduction of 
human and property loss and suffering caused by preventable accidents, injury and illness, by lending 

assistance to and cooperating with other organization, groups and individuals. 



 

Veterans of Safety 
An International Organization 

Humphreys 304 
Warrensburg, MO 64093 

Phone: 660-543-4971 

Fax 660-543-4241 

 
 
Be sure to fill out both sides completely. 

 

Veterans of Safety is an international, independent, non-profit, non-commercial, non-political organization of 

Safety, Health and Environmental Professionals. This application will be reviewed by a membership committee. 

Applicants will be notified subsequent to their action. Upon approval, applicants will receive a certificate suitable 

for framing, a copy of the Bylaws, a copy of the latest newsletter, and will be placed on the international mailing 

list. A commitment of participation is requested of all applicants. 
 
PLEASE PRINT OR TYPE 

 

I hereby apply for the classification of: 
_____ Associate (minimum of 5 years experience in a safety, health or environmental profession) 

_____Member (minimum of 10 years experience in a safety, health or environmental profession) 

_____Affiliate (less than 5 years experience in a safety, health or environmental profession) 

 
Approved by______________________ 

Recommendation of current VOS Member 

 

Date:___/___/____ 

Name:________________________________________________________________ 
First                                      Middle                                            Last 

 

Present Occupation or Position:________________________________________________________  

Employed by:______________________________________________________________________ 

Business Address:___________________________________________________________________ 
Street       City   State  Zip  Nation 

 

Phone: ________________ (please include area code or International code if outside the United States) 

Email: ______________________________________ 

 

CLASSIFICATION/RE-CLASSIFICATION FEE - $15.00 

 
Dues are $50.00 annually for all classifications (payable in US dollars only) 

 

The dues for each membership year, which runs from January 1 to December 31, are payable within the first quarter of each year or upon 

application for classification/re-classification.  Dues for applicants which are paid within the period of ninety (90) days prior to January 1st 

shall entitle such to full rights and privileges for the next calendar year. 

 

NOTE:  FIRST YEAR’S DUES AND CLASSIFICATION FEE MUST ACCOMPANY THIS APPLICATION.   
 

Attached is my check or cash in the amount of $_________ covering dues and classification fee.  (Include an additional $10.00 if you desire 

a label emblem.) 

 

If approved, the applicant agrees to abide by the Constitution and By Laws of Veterans of Safety and to participate in and support the goals 

and objectives of Veterans of Safety International. 

 

 

Signature of Applicant _____________________________________ 



 

Experience Record (Description of experience in accident, injury and illness prevention work) 
 

Date Employer Address Position 

From To 

 
 

    

 
 

    

 
 

    

     

     

 

References: Print Name and Address of one or more VOS member(s) who are familiar with your work in 
the field. 
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Biography – Briefly describe your areas of expertise or attach a resume or curricula vitae. 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 

Place of Birth______________________    Birth date___/___/_____ 
 

Education:_____________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Please list which professional designations pertain to you (ie, CSP, PE, CIH etc): __________________ 
______________________________________________________________________________________ 
 
 

Safety, Health or Environmental Professional Societies Membership, Activities, Offices: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________  

 
Attach a Separate Sheet if Necessary 


