
World Safety Organization 

APPLICATION for CERTIFICATION/REGISTRATION 

Application Fee:  Please list your name as you want it printed on your certificate. 
$45.00 USD Fill out form completely and attach professional résumé/CV. 

Personal Data: 
Name: Date:

Home Address: WSO Affiliate Number:

City / State / Zip Code / Country: Place of Birth:

Date of Birth: Age: Sex: Marital Status:

Home Phone:  Cell Phone:     Work Phone:                     Fax:   Email:  

Present Employer:        Position/Job Title:

Work Address (Street, City, State, Zip, Country): 

For which specific certification(s) are you applying?    WSO-_________     WSO-_________   WSO-_________

For Governmental Certification(s):  Are you currently employed by the Government?  Yes _____    No _____  

For the Hazardous Materials Certification(s):  As a candidate for certification in the field of hazardous materials, I hereby certify I have completed the 

designated requirements in the WSO booklet for (select one)    WSO-CHMT I [    ]      WSO-CHMT II [    ]      WSO-CHMS [    ]      WSO-CHME [    ]  

  PLEASE SIGN HERE: _______________________________________________________

Formal Education: 

High School (City / State / Graduation Date):

College / University Name 
City and State

Attendance 
From:     To:

Major
Degree or No. 

of Credits
Other Awards

No. of Months 
Attended

Technical / Trade and Vocational Schools:

Extension / Home Study Courses / Correspondence Schools:

Other Academic or Specialized Education:



Other Formal or Informal Education and Accomplishments: 

On-The-Job Training, 
Seminars, Etc.

Date Conducted 
(Month and Year)

Total Hours What was the Purpose of the Program? Award

Describe Safety / Environmental Positions and Job Descriptions Which You Are Submitting for Evaluation (list dates in each): 

List Any Languages You Speak, Read, or Write (other than English) and to What Degree: 

Books or Articles Published, Patents Issued: 

Membership in Professional Associations 

Name of Organization Years Active Offices Held Extent of Activity

Awards, Citations or Other / Recognition of Achievements: 

Name of Organization Year Type of Award Achievement



Experience as a Speaker, Instructor, or Teacher: 

What Occasion? Date Describe Your Participation

Professional Licenses or Certifications Held: 

1. 5.

2. 6. 

3. 7. 

4. 8.

 I understand that WSO is permitted to disclose the status of my certification to the general public. All other information shall be treated as
confidential and only disclosed with my written permission.

 I agree to comply with the requirements of the WSO certification program and supply any information required in the program’s
assessment.

 I declare that the materials presented to the World Safety Organization for evaluation are true and accurate to the best of my knowledge 
and belief.  I understand that if at any time it is shown I have significantly misrepresented any information presented to the World Safety
Organization, my certification based on that material may be revoked.

 I agree not to disclose the content of the examination to any third party. I will sign and agree to abide by the WSO Confidentiality/Non 
Disclosure/Conflict of Interest Statement and, upon my certification, the WSO Code of Conduct for Certified Members.

 As provided for under the Americans with Disabilities Act (ADA), I require the following special needs accommodation(s) in order to
complete the certification examination process:
     _____  Paper-based testing _____  Extended testing time (all tests are timed) 

 _____  Additional rest breaks (for written exams only) _____  Reader 
 _____  Recorder/writer of answers _____  Large print 
 _____  Other: __________________________________________________________________________________________________ 

 I understand that by signing and submitting this application, I am giving WSO permission to use the information provided to perform an 
independent verification of employer, credentials, etc.

Applicant’s Signature: ____________________________________________________________     Date: ______________________________

Forward the Application Form and $45.00 Application Fee to: WSO World Management Center 
106 W Young Street, Suite F, Warrensburg, MO 64093,
USA Telephone: (660) 747-3132 
Email: membership@worldsafety.org

Check or Money Order payable to WSO (U.S. funds only) may be mailed with application packet to: WSO-WMC, 106 W Young Street, Suite F, 
Warrensburg MO 64093 USA. International postal money orders or bank drafts with a U.S. routing number are acceptable for applicants outside 
the United States. For alternate payment arrangements, please contact WSO-WMC:1-660-747-3132 or 
membership@worldsafety.org.

WSO Statement of Impartiality: The World Safety Organization, its Directors, Managers, Staff, and others involved in the certification process fully understand the importance of impartiality in undertaking its Certification Activities and is committed to keeping our certification process free 

from any conflicts of interest.  All personnel, internal and external, and committees are required to act impartially. We do not involve ourselves in any activities which might jeopardize impartiality or result in a conflict of interests, nor do any of our sub-contracted agencies or consultants.  In 

fulfilling this commitment, we carefully assess the suitability of proposed members of the board of directors, committee members, staff, or sub contracted entities to ensure they are and remain free of any conflicts of interest.  In nominating members to be elected to Council, careful 

consideration is given to the impact it will have, should the nominee be elected, such that no single interest is predominant. In approving proposed members of other committees that have an interest in our certification programs, careful consideration is given to the impact it will have on 

impartiality.  If a topic is being discussed and a voting member of a committee has an interest that could impact on impartiality, the President or the Chairman of the committee will consider whether it is appropriate to suspend the voting rights of that member for the duration of the topic 

being discussed.  Annually all individuals involved in our certification process are required to update their Conflict of Interest Statement, attesting that they are free from conflict or identifying any possible conflicts which might arise during their involvement with our certification program. 

Non-Discrimination Policy: The WSO is committed to providing a certification process that is fair and free from discrimination. All reasonable efforts are made to ensure that WSO examinations are based on job-related knowledge and tasks. In addition, during item-writing training, editorial 

review of individual items, and exam review situations, documentation on how to prevent bias and stereotyping is provided in either written or verbal form.  The WSO endorses the principle of equal opportunity. Eligibility criteria for examination and for certification under the WSO programs 

are applied equally to all applicants regardless of race, religion, sex, sexual orientation, gender identity, national origin, ethnicity, veteran status, age, marital status, or disability.  The WSO and its test development vendor comply with the Americans with Disabilities Act and strive to ensure 

that no disabled individual is deprived of the opportunity to take a WSO examination solely by reason of that disability. Special testing arrangements may be made for these individuals. All testing sites will comply with all federal, state, and local laws regarding use of public buildings, ensure 

accessibility required under the Americans with Disabilities Act, and accommodate applicants with disabilities on an individual basis without additional cost. 

The World Safety Organization (WSO) Certification Program is internationally accredited 
by the International Certification Accreditation Council (ICAC) in compliance with ISO/IEC 17024. 
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