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All courses must be completed through Great Plains OSHA Educatin Center at Saint Louis University to be eligible.
Proof of course completion must be provided with this request via email: SLUCEET@slu.edu

OSHA Essentials Professional (OEP) Certificate Application

Name: Date:
Street Address:

City: State: Zip:
Phone: Email:

REQUIRED (4):

|:| OSHA 7500 - Introduction to Safety and Health Management

[[] OSHA 7515 - Job Hazard Analysis

[] OSHA 7505 - Introduction to Incident Investigation

[[] OSHA 7845 - Recordkeeping Rule Seminar

[[] OSHA 7510 - *Introduction to OSHA for Small Businesses
*Optional: 7510 is recommended for small business owners

NOTE:

1. PAYMENT: There is a Certification Fee of $95.00. Once the application has been received, and
reviewed, you will be contacted to make payment by credit card here: https:/ceet.gosignmeup.com/

2. The "OSHA Essentials" Certification entitles you to a $25 discount toward a 3+ day OSHA# course
within one calendar year of your OEP Certificate award date.
*Offer valid at Great Plains OSHA Ed Center - Saint Louis University location only. All courses must
be completed at SLU to be eligible.

3. Your certificate and desk plaque will list your name exactly as listed on this application and will ship
to the address listed.

Check List is for INTERNAL USE ONLY. Employee Date/ Initial all items below when completed.

Certificates received & verified: program # fee paid:

Certificate issued & mailed (note if student pickup):

Plaque Ordered & mailed (note if student pickup):
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