
Instructions | Complete all applicable fields and mail to WSO World 
Management Center, 106 W Young St., Ste F, Warrensburg, MO 64093 USA, 
email to membership@worldsafety.org, 
For assistance completing this application, please call 660-747-3132, or email 
questions to membership@worldsafety.org. 

Membership Level | Choose One 

❑ College Student Membership – FREE
You will receive all member benefits including subscriptions to WSO World Safety Journal
and WSO NewsLetter, as well as access to WSO’s Mentor Program. 

❑ Middle/High School Student Membership – FREE
You will receive all member benefits including subscription to WSO World Safety Journal
and WSO NewsLetter, excluding access to WSO’s Mentor Program.

Last Name/Family Name 

First Name/Given Name Initial Gender 

Birthdate MM / DD / YYYY   (Application must include exact birthdate with year to be processed.)

Current Street Address    ❑ On Campus    ❑ Off Campus    (Attach separate sheet if you need more room for your address.)

City State/Province Country 

Zip/Postal Code Telephone Number (including area code) Type 

Permanent Street Address

City State/Province Country 

Zip/Postal Code Telephone Number (including area code) Type 

Send mail to:    ❑ Current Address    ❑ Permanent Address 

Email Address(es) 

COLLEGE STUDENT 

I am a: ❑ 1st Yr/Freshman  ❑ 2nd Yr/Sophomore  ❑ 3rd Yr/Junior  ❑ 4th Yr/Senior  ❑ Graduate 

Degree(s) Sought 

Name of College/University Campus 

MIDDLE / HIGH SCHOOL STUDENT 

❑ I am a Middle Schooler in  ❑ 6th Grade  ❑ 7th Grade  ❑ 8th Grade 

❑ I am a High School  ❑ Freshman  ❑ Sophomore  ❑ Junior  ❑ Senior 

Name of School 

Approximate Date of Graduation (MM / YYYY) 
(For High School and College students, application must include approximate date of graduation to be processed.) 

❑ M ❑ F 

❑ Landline  ❑ Mobile 

❑ Landline  ❑ Mobile 

If you were referred by someone, please list name(s), chapter, 
division, etc.: 

WSO Member: 

WSO Chapter/National Office: 

WSO Division/Committee: 

Other: 

What Interests You? 
Please specify your area(s) of interest. These areas of interest 
will allow you to connect with others who share similar interests 
throughout the world. 

[   ] Occupational Safety and Health (OS&H) 

[   ] Environmental Safety and Health (EH&S) 

[   ] Fire Safety/Science (FS&S) 

[   ] Safety/Loss Control Science (S&LC) 

[   ] Public Safety/Health (PS&H) 

[   ] Construction Safety (CS) 

[   ] Transportation Safety (TS) 

[   ] Industrial Hygiene (IH) 

[   ] Product Safety (PRO) 

[   ] Risk Management (RM) 

[   ] Hazardous (Toxic) Materials Management (HAZ) 

[   ] Nuclear Safety (NS) 

[   ] Aviation Safety (AS) 

[   ] Ergonomics (ERG) 

[   ] Petroleum (PS) 

[   ] Oil Wells (OW) 

[   ] Other: 

Required Signatures & Permissions

I subscribe to the above record and when approved will be governed by the 
Constitution and By-Laws of WSO and its Code of Ethics as I continue as a 
member. I furthermore agree to promote the objectives of the WSO wherever 
and whenever possible. 

Applicant Signature Date 

WSO subscribes to the Family Educational Rights and Privacy Act (FERPA) 
philosophy in protecting student privacy and information. WSO may disclose 
“directory” information such as a student’s name, WSO Student Chapter affilia-
tion, name of school, grade in school, etc., along with group or individual pho-
tos in WSO NewsLetters, NewsFlashes, eNews, on WSO website, and on 
WSO’s social media accounts. 

❑ My student has permission to participate as outlined above.

❑ My student has permission to participate with exclusions:

Parent/Guardian Signature (Mid/High Student) Date 

WSO Student Section Advisor’s Signature Date 

File: Application_Student_2019; 03/2019 
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