COMNAVSAFECEN Safety Advisory Council Application

Name: _____________________________________________________

Rank/Rate: ______________         Age: __________________________

Yrs in Service ________  EAOS _____________  PRD ______________

Command: _________________________________________________

Phone number: ______________________________________________

E-mail Address: _____________________________________________ 

Job description: _________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What makes this person a good candidate: ___________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Return this form to the Naval Safety Center, Bldg SP-91 or 

E-mail: NAVSAFECEN_ADVISORYCOUNCIL@navy.mil
Att: RADM Johnson, Commander Naval Safety Center

Enclosure (1)


