KANSAS DEPARTMENT OF LABOR
www.dol.ks.gov

APPLICATION FOR SHAPE
(SAFETY AND HEALTH AWARD FOR PUBLIC EMPLOYEES)

K-ISH 402 (12-18)

Federal Employer Identification Number (required): Date:

Entity name:

Division/department:

Mailing address:

Street: City: State: ZIP:

Site address:

Street: City: State: ZIP:
Contact person: Title:

Phone: Alternate phone:

Fax: Email:

Total number of hours worked:

Submit

DIVISION OF INDUSTRIAL SAFETY AND HEALTH
417 SW Jackson St., Topeka, KS 66603-3327 « Phone (785) 296-4386 + Fax (785) 296-1775 « KDOL.IndSafetyHealth@ks.gov
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