
AWARD LEVELS 

OCCUPATION 
Select one and use the corresponding code in the “Occupation Code” column on next page.

CODE	 Occupation	 CODE	 Occupation

	 A	 Flight Attendant	 E	 Refueler/Cleaner	

	 B	 Dispatcher	 F	 Repairman

	 C	 Scheduler	 G	 Department Manager

	 D	 Clerical Assistant/Financial	 H	 Other  ________________________________

The NBAA Aviation Support Services Safety Award is presented to aviation personnel employed for three or more consecu-
tive years by Member Companies primarily for support of corporate/business flight operations and whose company has had no 
aircraft accidents during their employment period. Note: Enter individual employee names on next page. 

1. 	 Company name ___________________________________________________     Member number  _ _________________________

2. 	 Has company ever had an accident?   q No   q Yes
	 If yes, what was the date of the accident? _________________________________________________________________________

I certify that the information on this application is correct: 

________________________________________________________________________________________________________
(Signature of applicant)	 (Date)

________________________________________________________________________________________________________
(Signature of NBAA Member Company Representative or company officer)		  (Date)

Application for Aviation Support Services  
Safety Award

	n  3 Year Award 	

	n  6 Year Award 	

	n  9 Year Award 	

	n  12 Year Award 	

	n  15 Year Award 	

n  18 Year Award 	

n  21 Year Award 	

n  24 Year Award	

n  27 Year Award 	

n  30 Year Award 	

n  33 Year Award 	

n  35 Year Award 	

n  38 Year Award	

n  40 Year Award

n  43 Year Award	

n  45 Year Award

n  50 Year Award	

n  Retiring

Return to: NBAA Flying Safety Awards

1200 18th Street NW, Suite 400

Washington, DC 20036



Substantiating Data for Aviation Support Services Safety Award

	 Employee	O ccupation	P revious	 Total Years	 Additional	T otal	R etiring
	 NAME	C ode	 Award	a t Time of	Y ears	Y ears	 (Y/N)

		  	 (Y/N)	 Last Award	 	
	
	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________

	 _____________________________	 __________	 __________	 __________	 __________	 __________	   __________
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