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ACADEMY FOR SAFETY
ACCREDITATION AND CERTIFICATION

WASAC
Arlington 360 Center
4012 Symmes Circle
Arlington, MA 02474

E-mail: support@wasac.academy

HSE Instructor Accreditation
Experience & Reference Form

Please type or print legibly. Provide all information requested. Fill out a separate Form for each product.

Return the Form to WASAC online or via e-mail

Applicant’s Name | Applicant’s Address, Phone No.& E-mail
First Middle Last
Employer’s Name & Address Position From (mm/yy) To (mm/yy)

Briefly describe up to three safety duties of your position:
1.

2.

List Present Safety Certification(s) (if any) Date

Safety Training Product Required WASAC #

Reference Information

Reference Name: Position: Company & Address:

Period Reference Observed Applicant’s Performance From (mm/yy): To (mm/yy):

Briefly describe the applicant's knowledge, skills, and abilities to carry out safety activities including training:



mailto:support@wasac.academy

Applicant’s Signature

Date:

Reference Signature

Date:




