
Institute for Work and Health (IAG)
of the German Social Accident Insurance
Koenigsbruecker Landstrasse 2
D-01109 Dresden
Germany

DECLARATION OF ACCESSION

Hereby I/we accede to

the  European Network Education and Training of  Occupational  Safety and 
Health (ENETOSH)

as an individual person/legal entity1.

The network will be coordinated - until cancelled - by the Institute for Work and Health 
(IAG)  of  the  German Social  Accident  Insurance,  Koenigsbruecker  Landstrasse  2,  
D-01109 Dresden.

I/we will support the network especially in the following areas:

Exchange of information and experience

Collection of good practice examples for education and training in safety and health, 
respectively the integration of safety and health into education and training

Co-operation within an expert group of the network (several crosses are possible)
        Kindergarten & school
        Initial vocational training
        Higher education
        Continuing vocational training

Coordination of an expert group

Co-operation  in  the  development,  testing  and  implementation  of  the  ENETOSH-
standards for the qualification of lecturers in safety and health

Application for common projects at national, European and International level

Establishment and/or enlargement of the national network

Other tasks:.........................................................................................................

1 Please underline the relevant



I/we will  get access to the internal area of the ENETOSH internet-platform und will 
participate, if possible, in all network meetings.

According to  my possibilities  I/we will  fund the operating costs for  the hosting and 
editing of the ENETOSH Internet-platform: www.enetosh.net

with monthly

50 Euro/month 100 Euro/month

I/we will pay the fund 

quarterly annual

In case that you are willing to fund the operating costs you will receive an account.

Surname, name Organisation/enterprise

Function in the organisation/enterprise Email address

ENETOSH contact person Email address

Post code, city Country

Street, house no.

Phone Fax

Date:

Signature:
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