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FIELD SAFETY REPRESENTATIVE WITH SPECIALTY IN HOSPITALS 
QUALIFICATION REVIEW 

PERSONAL DATA 

NAME: 
Last First 

TITLE OR 
POSITION:   EMPLOYER: 

ADDRESS: 
St/P. O. Box City State  Zip Code

PHONE: (         )   EMAIL: 

INSTRUCTIONS: List applicable qualifications to provide loss control information or services.  

Section A: QUALIFIED BY PROFESSIONAL REGISTRATION OR CERTIFICATE 

 Certified Safety Professional: Certificate No. 

 Certified Industrial Hygienist: Certificate No. 

 Registered Professional Engineer:  Certificate No. State 

  Professional Licensure as a Registered Nurse: Certificate No. State 

 Other  Certificate No. State 

Section B  QUALIFIED BY COLLEGE EDUCATION 

College, University, or training program Course/Major 

___________________________________________________________________             

___________________________________________________________________              

_______________________________________________  

_______________________________________________ 

 Print 
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Section C  QUALIFED BY PROFESSIONAL SAFETY EXPERIENCE  

Name of Employer:                 
 

Dates of Employment:           Position or Title:       
          From       To 
 

DESCRIPTION OF SAFETY EXPERIENCE List in chronological order with current experience first. 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name of Employer:                 
 
Dates of Employment:           Position or Title:       
          From       To 
 

DESCRIPTION OF SAFETY EXPERIENCE List in chronological order with current experience first. 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES 
With few exceptions, you are entitled to be informed about the information that the Texas Department of Insurance (TDI) collects about you. Under 
sections 552.021 and 552.023 of the Texas Government Code, you have a right to review or receive copies of information about yourself, including 
private information. However, TDI may withhold information for reasons other than to protect your right to privacy. Under section 559.004 of the 
Texas Government Code, you are entitled to request that TDI correct information that TDI has about you that is incorrect. For more information about 
the procedure and costs for obtaining information from TDI or about the procedure for correcting information kept by TDI, please contact the Agency 
Counsel Section of TDI’s General Counsel Division at (512) 676-6551 or visit the Corrections Procedure section of TDI’s website at www.tdi.texas.gov. 
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