SAFETY AWARDS APPLICATIONS: Please refer to the following examples. The one on the left is what you will see when you go on-line to complete the application. On the

right, is an example of a completed application done correctly. It’s very important that you do not exit in and out of the application process as it creates incomplete

application submissions which may lead to delays in processing your application. All properly completed applications will receive a system generated email stating that the

application has been submitted. If you do not receive this email, we will not be able to process your application.
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