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Application for the Honor of Emeritus





Basis:  Section 4.3 of the Society’s By-Laws states “The honor of Emeritus may be extended to members of the Society who have devoted substantial efforts to the improvement of the Society, and have retired from gainful employment.  The status of Fellow Emeritus, Senior Member Emeritus, or Member Emeritus will be designated depending on the member’s classification when applying for the honor of Emeritus.  Members Emeritus shall retain their former member-


ship privileges without payment of dues.  An application requesting the honor of Emeritus must be submitted in writing, requesting a favorable review by the Membership Committee and approval of the Executive Council.





 Supporting Information: The applicant is to provide the following information:





I have been a member of the System Safety Society for ____ years, from __________ to present.





I have made the following voluntary contributions to the improvement of the System Safety Society (e.g. offices held, committee service, publication editing, papers authored for/ presented  at Hazard Prevention/Newsletter/International or Chapter Conferences/Symposia/Meetings, new member recruiting etc.):__________________________________________________________





______________________________________________________________________________





______________________________________________________________________________





______________________________________________________________________________





______________________________________________________________________________





______________________________________________________________________________





______________________________________________________________________________





______________________________________________________________________________


 (Continue on back if more space is needed)








I retired on ____________and am no longer gainfully employed.





Request:    I hereby request the honor of Emeritus and do hereby certify that the above information is true to the best of my knowledge.








______________________________________________________________________________


Printed  Name                                             Signature                                                    Date





Return this Application to:	System Safety Society	540-854-8630 Phone


	P.O. Box 70                   	540-854-4561 FAX


	Unionville, Virginia  22567-0070








