APPLICATION FOR SAFETY CREDIT FUNDS
FISCAL YEAR 2017/2018

DATE:

SCHOOL DISTRICT:

DISTRICT REFERENCE NO.:

LOCATION OF ACTIVITY/PROGRAM:

FUND CATEGORY:

|:| PREPLACEMENT PHYSICALS/ POST OFFER
EMPLOYMENT TEST (POET) #2211

D SAFETY EDUCATION & MOTIVATION #2212

[ ] SAFETY INSPECTIONS #2213
[ ] SAFETY CORRECTIONS W/C #2214

D SAFETY CORRECTIONS P/L #2215

EXPENDITURE DESCRIPTION:

[ ] PERSONAL PROTECTIVE EQUIPMENT #2216
[ ] SAFETY GRANT PROGRAM #2217

D SECURITY #2219

[ ] OTHER/CONTINGENCY #2220

ANTICIPATED BENEFITS:

COST OF ACTIVITY/PROGRAM:
(Labor) $ (Materials) $ Total S
AUTHORIZED SIGNATURE: DATE:
FOR NBSIA USE ONLY
MEMBER SERVICES: LOGGED APPROVED DENIED
Member Services Manager: Date:
Reasons for Denial:
Accounting Codes: Vendor ID: Invoice #: Safe
Amount: S Account #:
Audit/OK to Pay: Posting Date:

This form is also available online at www.nbsia.org/safety-wellness/safety-credits
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