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Safety Champions Program (SCP) Sign Up

The flelds indicated with an asterisk (*} are required to complete your sign=up.

SC.F' IZ?EII'tIC.IF-EFt W "F;Eite."
Worksite strast address:*
Worksite state:*

Worksite city:*

Worksite ZIP code:*

Worksite manager name:

Workslte manager tithe:

Company/Corporate name (if different from above):
SCP particlpant contact name; ®

E-'fCF‘ participant contact tite;*

SCP particlpant contact phone number:®

SCP participant contact email address:*®

Confirm 2CP parbdpant contact email address:*
Union name and --:-;aiﬁ‘:

Unian rg_:ureser_qrat*gg's_addrgs;_l{_i‘ |_:!'1‘|‘E_r£n:_ from al:l-:-'..'e_}
Union rg_:ureser_‘rab'.fg's_ name:

Union re:ureser:-rat'_.'e's phaone number:

nton representative’s fax number:

Union representative’s email address:

Mumber of employees:™®

MumbBer of contract emplayees:
I

MNAICS *

m Clear Form

OMEB Control Mumber: 1218-0239 - Expires: 8-31-2027

Public reporting burden for this collectlon of information is estimated to average 10 hours per response, Including time for reviewing Instructions, searching existing data
sources, gathering and maintaining the date nesded, and completing and reviewing the collection of infarmation, Send comments reganding the burden estimate or any
other aspect of this collection of information, incduding suggestions for reducing this burden, to the Directorate of Cooperative and State Program

.5, Department of Labar, 200 Constitution Ave., Suite N3700 NW, Washingten, DC 20210-4537 and reference the OMB Cantral Number 1218-0239,
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