
 
CONNECTICUT SAFETY SOCIETY, INC. 

“Connecticut: First in Industry 
First in Safety Through Cooperative Effort” 

Established 1944 

Celebrating over 60 years of Service! 
 
During the summer of 1944, a group of safety engineers and 
supervisors met each week under the auspices of Yale 
University and the New Haven YMCA Junior College 
(University of New Haven) for the purpose of studying methods 
to prevent industrial accidents. 
 
The group became the nucleus of the CONNECTICUT 
SAFETY SOCIETY. The Society’s purpose was, and still is, to 
promote occupational safety and health; to promote the study of 
accident prevention and control techniques for occupational 
disease; and advance the discipline of industrial safety. 
 
Meetings of the CONNECTICUT SAFETY SOCIETY have a 
twofold purpose, the first being to bring together individuals who 
have similar or allied interests; and secondly, to bring to the 
members timely topics from speakers who are both 
knowledgeable and informative. 
 
Our members manage, supervise and consult on safety, health 
and environmental issues in industry, insurance, government, 
healthcare and education.  The CONNECTICUT SAFETY 
SOCIETY provides a forum for professional development with a 
mission to promote safety at work, at home and in the 
community. 
 
If you have any questions please contact the secretary 
(Anthony Zanghi) at 860-302-8011. 
 
Sincerely, 
President 
CT Safety Society 
 

  



THE CONNECTICUT SAFETY SOCIETY, INC. 
 

Application for Membership 
 

I, the undersigned, hereby make application for admission to THE CONNECTICUT SAFETY SOCIETY, INC.  I 
certify that the information given in this application is correct and I agree, if admitted as a member, to promote 
the objectives of THE CONNECTICUT SAFETY SOCIETY, INC. so far as shall be in my power. 

(If additional space is needed for any category, please add an additional sheet.) 
 

APPLICANT’S RECORD: 
 

Full Name:  ____________________________________________          DATE:  _______________________ 
 
Present Occupation:  _______________________________________________________________________ 
    (Title/Position and Name of Company) 
 
Length of service with company: Years:  ____________     Months:  ____________ 
 
Business Address:  
__________________________________________________________________________ 
 Telephone No.  (________)_______________________ 
 
Home Address:  ____________________________________________________________________________ 
 Telephone No.  (________)_______________________ 
 
E-Mail Address:  ____________________________________________________________________________ 
 
Date and Place of Birth:  
______________________________________________________________________ 
 
General and Technical Education (School last attended and degree(s) conferred):  
________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
___ 
 
Membership in Professional Societies (Grade of membership and date of admission)  _____________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
___ 

 
 

RECORD OF SAFETY SUPERVISORY, SAFETY ENGINEERING, OCCUPATIONAL HEALTH OR RELATED 
EXPERIENCE:                (Be specific as to nature of duties and dates) 

 
From  To  Nature of Duties 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
______ 
 
 
RECORD OF OTHER OCCUPATIONAL EXPERIENCES: 
 
From  To  Nature of Duties 



_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_____ 
 
REFERENCES: 
 
Please provide the names and addresses of at least three people who have personal knowledge of your safety or 
safety related experience. At least one of these shall be a member of THE CONNECTICUT SAFETY SOCIETY, INC. 
 
 

 

 

 

APPLICANT’S STATEMENT: 

 
If elected to membership, I hereby agree to conform to all of the requirements of the Constitution and Bylaws and 
to promote the interests of THE CONNECTICUT SAFETY SOCIETY at all times. 
 
_______________________________________________________     Date:  ________________________ 
 (Signature of applicant) 
 
 
One time application fee: $25.00  
Annual Dues: $25 
Total amount due:  $50.00 
 
Please mail completed application and check payable to Connecticut Safety Society: 
 
Connecticut Safety Society, Inc. 
c/o   Thomas Schinkel, Treasurer 
390 Brook Street 
Bristol,  CT  06010 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

FOR SOCIETY USE ONLY 
 
 

QUALIFICATIONS FOR MEMBERSHIP: 
 
To be eligible for membership, an applicant who has been recommended by a member of THE CONNECTICUT 
SAFETY SOCIETY, INC. shall be anyone who is actively engaged in safety, health or safety related work in the 
state of Connecticut and whose primary responsibility included the reduction and control of accidents and/or 
occupational diseases. 
 
I hereby recommend this applicant:   ___________________________  Date: ________________________ 
     (Signature of SOCIETY member) 
 
Approved by the Board of Directors on: _________________________  Attest: _________________________ 
     (Date)      (Secretary) 
 
Approved by a quorum of members on:  ________________________   Attest:  _________________________ 
     (Date)     (Secretary) 
 


