
Application for Membership in The American Society of Safety Engineers

Your Chapter Preference: _______________________________________________________________________

Name Gender:  ❑ Male ❑ Female

Mailing Address Preferred   (Check One)

❑ Business

❑ Residence

E-Mail_______________________________________________________________

List only degrees received from an accredited college/university. 

The undersigned applies for membership in the American Society of Safety Engineers and certifies that all statements made in this application and
the position description(s) attached are correct and, if elected to membership, agrees to abide by the Society Bylaws and Code of Professional
Conduct. Falsification of application information is grounds for dismissal.

Please check the appropriate box and enclose appropriate amount. ASSE dues are not deductible 
as a charitable contribution for federal tax purposes, but may be a deductible business expense. 

Check with your tax advisor. Membership fees are non-refundable and non-transferrable. Membership is on an individual basis.

❑ New Application - US & Middle East Chapter $120 Society Dues + $15 Chapter Dues + $25 one time application fee 
$160.00 + Practice Specialty $________=$ ________

❑ New Application - International Addresses Only (except Middle East Chapter) $120 Society Dues + $25 one time application fee 
$145.00 + Practice Specialty $________=$ ________

❑ Reclassification  $15.00
❑ Student Reclassification $120 Society Dues + $15 Chapter Dues + $15 one time reclassification fee 

$150.00 + Practice Specialty $________=$ ________

❑ Check/Money Order (US Funds Drawn on US Bank) ❑ Visa/Mastercard/American Express Total Payment $_______________
payable to ASSE

Reinstatement: If membership has lapsed within the last four years, please call our Customer Service Department at 847.699.2929 for reinstatement
instructions. No need to complete application. If you are a self-employed consultant, a supplemental consultant’s survey will be mailed to you for additional information.

Please complete the following 9 easy steps; type or print legibly. Dues Prepayment Required (see #7)
Check One: ❑ New  Membership ❑ Reclassification

1. Personal Information
(If no chapter preference indicated, chapter will be assigned by location of mailing address.)

Mr./Ms./Dr.

First Name Middle Last

Indicate your company’s 2 digit Standard Industrial Classification (SIC) Code (see reverse side) SSN
(For CEU Tracking)

2. Degrees Received

❑ Academic–$15.00 (Academ)
❑ Consultants–$15.00 annual fee (Conslt)
❑ Risk Mgmt/Insurance–$15.00 annual fee (Rkmgin)
❑ Public Sector–$15.00 annual fee (Pblsct)
❑ International–$15.00 annual fee (Intrnl)

❑ Engineering–$15.00 annual fee (Engnrg)
❑ Management–$15.00 annual fee (Mngmnt)
❑ Mining–$15.00 annual fee (Mining)
❑ Environmental–$15.00 annual fee (Enviro)
❑ Construction–$15.00 annual fee (Constr)

❑ Healthcare–$15.00 annual fee (Hlthcr)
❑ Transportation–$15.00 annual fee (Trnspt)
❑ Industrial Hygiene–$15.00 annual fee (Indhyg)

6. Applicant’s Signature

Applicant’s Signature Date

7. Payment

Acct# Exp Date

Cardholder’s Signature Print Name

8. Sponsor Information (Optional)

Sponsor’s Name

Sponsor’s ASSE Member Number

Sponsor’s Chapter

(One Sponsor Only)

Please type or print.

For Society Use Only Date Batch # PC $ 0 2 2 0 1 9 5 W

College or University Name Address Degree Received Major Graduation Date

3. Certification/Registration

Type # Exp. Date Organization State

_____________________________________________________________________________

5. Practice Specialty Membership (Optional)

Check those held: ❑ CSP ❑ P.E. ❑ CIH ❑ CHP ❑ CRSP ❑ IOSH-RSP

Title Company Name Area Code Phone

Street City State Zip Area Code Fax

Country Birth Date    mm/dd/yy

Street City State Zip Area Code Phone

Complete Back of Application →NWAP

4. Other Professional Designations (Maximum Three)



Note:  If you have selected one of the certifications/registrations in Section 3, your application
is complete. If not, please complete Section 9 before submitting this application.

Identify below all safety-related positions (including but not limited to safety, ergonomics, environmental and industrial hygiene) in chronological order beginning with your
present position. Account for at least the past 10 years of safety experience (copy back page and attach to application if more space is needed). Indicate percent of full
time spent in the list of areas below each position.

9. Occupational Experience and Description

Position 1 (present) Position 2 Position 3 Position 4

From ____/____/____  To:____/____/____

Title: ______________________________

Company Name: ______________________

Address: ____________________________

% of full time dedicated to 
work in safety/safety related___________

From ____/____/____  To:____/____/____

Title: ______________________________

Company Name: ______________________

Address: ____________________________

% of full time dedicated to 
work in safety/safety related___________

From ____/____/____  To:____/____/____

Title: ______________________________

Company Name: ______________________

Address: ____________________________

% of full time dedicated to 
work in safety/safety related___________

From ____/____/____  To:____/____/____

Title: ______________________________

Company Name: ______________________

Address: ____________________________

% of full time dedicated to 
work in safety/safety related___________

______% Anticipating, identifying and 
evaluating hazardous conditions and
practices

______% Developing hazard control
designs, methods, procedures and 
programs

______% Implementing, administering
and advising others on hazard controls
and hazard control programs

______% Measuring, auditing and 
evaluating the effectiveness of hazard
controls and hazard control programs

______% Non Safety

______% TOTAL TIME

Mail application with attachments and payment to: 
ASSE • 33477 Treasury Center • Chicago, IL 60694-3400 

Credit card payments may be faxed to: 847.768.3434 or 847.296.3769

SIC Codes Please choose industry that is closest to your current occupation.
GROUPS INDUSTRIES

01 Agricultural production - crops
02 Agricultural production - livestock and animal 

specialties
07 Agricultural services
08 Forestry
09 Fishing, hunting, and trapping
10 Metal mining
12 Coal mining
13 Oil and gas extraction
14 Mining and quarrying of nonmetallic minerals, 

except fuels
15 Building construction
16 Heavy construction other than building
17 Construction - special trade contractors
20 Food and kindred products
21 Tobacco products
22 Textile mill products
23 Apparel and other finished products
24 Lumber and wood products, except furniture
25 Furniture and fixtures
26 Paper and allied products
27 Printing, publishing and allied industries
28 Chemicals and allied products
29 Petroleum refining and related industries
30 Rubber and miscellaneous plastic products
31 Leather and leather products
32 Stone, clay, glass and concrete products
33 Primary metal industries
34 Fabricated metal products
35 Industrial and commercial machinery and computer

equipment
36 Electronic, electrical equipment, except computer

equipment

GROUPS INDUSTRIES
37 Transportation equipment
38 Measuring instruments: photographic, medical and 

optical goods, watches and clocks
39 Miscellaneous manufacturing industries
40 Railroad transportation
41 Local and suburban transit
42 Motor freight transportation and warehousing
43 United States Postal Service
44 Water transportation
45 Transportation by air
46 Pipelines, except natural gas
47 Transportation services
48 Communications
49 Electric, gas, and sanitary services
50 Wholesale trade - durable goods
51 Wholesale trade - nondurable goods
52 Building materials, hardware, garden supply, and 

mobile home dealers
53 General merchandise stores
54 Food stores
55 Automotive dealers and gasoline service stations
56 Apparel and accessory stores
57 Home furnishings, and equipment stores
58 Eating and drinking places
59 Miscellaneous retail
60 Depository institutions 
61 Nondepository credit institutions
62 Security and commodity brokers
63 Insurance carriers

GROUPS INDUSTRIES
64 Insurance agents, brokers, and service
65 Real estate
67 Holding and other investment offices
70 Hotels, rooming houses, camps and other 

lodging places
72 Personal services
73 Business services
75 Automotive repair, services and parking
76 Miscellaneous repair services
78 Motion pictures
79 Amusement and recreation services
80 Health services
81 Legal services
82 Educational Services
83 Social Services
84 Museums, art galleries and botanical and zoological

gardens
86 Membership organizations
87 Engineering, accounting, research and related 

services
88 Private households
89 Miscellaneous services
91 Executive, legislative and general government, 

except finance
92 Justice, public order and safety
93 Public finance, taxation and monetary policy
94 Administration of human resource programs
95 Administration of environmental quality and housing

programs
96 Administration of economic programs
97 National security and international affairs
99 Nonclassifiable establishments

100

______% Anticipating, identifying and 
evaluating hazardous conditions and
practices

______% Developing hazard control
designs, methods, procedures and 
programs

______% Implementing, administering
and advising others on hazard controls
and hazard control programs

______% Measuring, auditing and 
evaluating the effectiveness of hazard
controls and hazard control programs

______% Non Safety

______% TOTAL TIME100

______% Anticipating, identifying and 
evaluating hazardous conditions and
practices

______% Developing hazard control
designs, methods, procedures and 
programs

______% Implementing, administering
and advising others on hazard controls
and hazard control programs

______% Measuring, auditing and 
evaluating the effectiveness of hazard
controls and hazard control programs

______% Non Safety

______% TOTAL TIME

______% Anticipating, identifying and 
evaluating hazardous conditions and
practices

______% Developing hazard control
designs, methods, procedures and 
programs

______% Implementing, administering
and advising others on hazard controls
and hazard control programs

______% Measuring, auditing and 
evaluating the effectiveness of hazard
controls and hazard control programs

______% Non Safety

______% TOTAL TIME100100

Of the time dedicated to work in safety, list % of time spent in area below:


