
SAFETY SERVICE AWARD
The National Safety Council’s Safety Service Award honors individuals that have gone above and beyond to demonstrate 

their commitment to an organization’s safety culture. 

CRITERIA: RECOGNITION: 
• In 50 words or less, provide a detailed

description of how an employee has gone above
and beyond to demonstrate their commitment to
your organization’s safety culture.

• Examples include participation on a task force or
committee, an outstanding safety related
accomplishment, etc.

• The NSC will review applications as submitted
and recognition will be provided at their discretion
based on accomplishment.

• Applications may be submitted at any time
throughout the year.

• Qualified companies, locations or divisions can 
purchase a Safety Service Award to commemorate 
their employee’s achievement.

• Pricing:   Wood Frame $92.95
Leatherette Frame $31.00
(plus shipping, handling and applicable tax).

TO APPLY FOR THIS AWARD: 
• Review your self-reported data to determine if you

are eligible for consideration (based on program 
criteria).

• Complete Section A and B of the application and
order form with preferred payment.

• Return Completed Form To:
National Safety Council
Attn: Awards
PO Box 558
Itasca, IL 60143-0558
Email: awards@nsc.org

Your application w ill be ev aluated shortly  after receipt. If y our company , location or div ision is deemed eligible based on y our self-reported data, y our aw ard w ill 
be sent w ithin 4-6 w eeks to the shipping address indicated on y our order form.   

The National Safety Council reserves the right to require supporting documentation at its discretion and to change, without notice, any statement in the 
Occupational Awards Program concerning, but not limited to, rules, policies, awards, delivery dates/methods, and fees. 



 
 

SAFETY SERVICE AWARD APPLICATION 
National Safety Council • Attn: Aw ards • P.O. Box 558, Itasca, IL 60143-0558 

Phone: 800.621.7619 • Email: aw ards@nsc.org • Web:  w ww.nsc.org  
 

SECTION A 
Participant//Shipping/Award Information 

 
SHIPPING INFORMATION (do not use a PO Box as awards are shipped via UPS): 
 
Date Submitted:  ___________________    Member ID Number of location applying:   ______________________ 
 
Note: Each phy sical location must hav e its ow n separate Member ID Number and it must correspond w ith y our location address.  If y ou do not know  y our 
Member ID Number, please contact the NSC Customer Serv ice Department at 800.621.7619.  
 
Company:__________________________________________________________________________________ 
 
Name:  _____________________________________________________________________________________ 
 
Street Address:  _______________________________________________   Suite/Unit: ____________________ 
 
City, State, Zip:  ______________________________________________________________________________ 
 
Country (if outside US): _______________________________________________________________________ 
 
Phone: ___________________________________  Email: ___________________________________________ 
 
Is this a residential address?   Yes     No    
 

 
BILLING INFORMATION:  Complete only if different than above. 
 
Company:  ________________________________  Name: __________________________________________ 
 
Street Address: _____________________________________________________________________________ 
  
City, State, Zip, Country:  ______________________________________________________________________ 
 

 
CUSTOM AWARD INFORMATION: 
 

Enter your information below. Please check for accuracy as your award will be produced using this 
information exactly as you’ve entered it. 
 
 Employee Name (Line 1): ___________________________________________ 
 
 Company Name (Line 2): ___________________________________________ 
 
 City and State (Line 3):  ___________________________________________ 
 (optional; include country if desired on award) 
 
 

mailto:awards@nsc.org


*Sales Tax :  Please add applicable sales tax  in AL, CA, CT, Order Amount    Shipping Charge 
 FL, GA, IL, KY, MA, MI, MN, NY, PA, TX, VA Orders up to $35.00 $17.25 
**Shipping:  Rates don’t apply  for Canadian,  $35.01 - $50.00  $18.25 

US Territories, international or residential deliv ery . $50.01 - $100.00 $18.80 
Ov ernight, second-day  or Saturday  deliv ery  $100.01 - $150.00 $19.95 
av ailable for additional fee. $150.01 - $200.00 $21.00 
Pay ment of any  additional Customs Duty  and $200.01 - $300.00 $22.15 
Import Tax es is the sole responsibility  of the recipient $300.01 - $400.00 $23.20 
and isn’t included in the amount charged by  NSC $400.01 - $500.00 $25.75 
to ship the order. 

SAFETY SERVICE AWARD ORDER FORM 

SECTION B 
Record/Order Information 

DESCRIPTION OF SELF-REPORTED ACCOMPLISHMENT: 
In 50 words or less provide a detailed description of the how the employee has gone above andy beyond to demonstrate 
their commitment to your organization’s safety culture. 

ORDER INFORMATION: 

PRODUCT NO. DESCRIPTION MEMBERUNIT 
PRICE 

QTY. TO 
ORDER 

TOTAL PRICE 

134330000 Individual Safety Service Award—Leatherette Frame $31.00 

134350000 Individual Safety Service Award—Wood Frame $92.95 

 Sub Total 

*Sales Tax

**Shipping/Handling 

TOTAL 

 

Method of Payment (International orders must be prepaid.) 
Check one: 
 Payment Enclosed Make check payable to the National Safety Council

 Purchase Order (attached, required)

 Credit Card NSC is committed to protecting your credit card information. If paying by credit card, a
Customer Service Agent will contacts you for the account information. 

Thank you for your order! 

National Safety Council • Attn: Aw ards • P.O. Box 558, Itasca, IL 60143-0558 
Phone: 800.621.7619 • Email: aw ards@nsc.org • Web:  w ww.nsc.org 

mailto:awards@nsc.org
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