


 

BCSP Information Gathering Form 
 

 

This form gathers information for attendees attending the Safety Trained Supervisors 
Construction Exam Prep workshop at the UBC International Training Center in Las Vegas, NV, 
and arranges to deliver the course study material.  

Course Start Date: Course End Date: 

UBC Number: 

Full Name on the Photo ID. This must match your registration for the exam: 

Mailing Address: 

City: State: Zip Code: 
Preferred Email: Preferred Phone Number: 

 

Due to the on-site delivery of the STSC exam at the Carpenters International Training Center (CITC), no 
special accommodations, like extra time or medical assistance, can be provided by the Carpenters 
International Training Fund (CITF). Participants needing special accommodations must arrange to take 
the exam at their local Pearson Vue testing center, where such accommodations are available. They 
should also inform their local training center beforehand when submitting the BCSP information 
gathering form. 

All participants in this course must agree to have their BCSP account and application completed and 
submitted 31 days before their scheduled class starts. Failure to complete this will result in the 
attendee's registration being canceled. Canceled registrations will not be reinstated. The attendee will 
have to register for the next available course.  

I understand that I will be canceled from this course if I do not complete the above requirements. I 
also understand that the CITF will not reimburse me for lost wages and benefits while attending the 
training. Any concerns regarding reimbursement for lost wages and benefits must be directed to your 
local training fund or council.   

                       Participants Initials 
 



 

Carpenters International Training Fund  
Safety Trained Supervisor Construction Exam Prep 

SCT Prerequisite Verification Form 
Directions: Please complete the application form completely, ensuring that all sections are completed. 
Remember to include a list of all safety training courses and their respective dates. 
Note: Working safely does meet the requirements of safety experience for this course 

 

Name: U Number: 
Phone number: Email address: 
Mailing address: 

 

Employer name and address:  
 

Contact person: 

Contact person’s phone number: Contact person email address: 
Start date of employment: 
(mm/dd/yyyy) 

End date of employment: 
(mm/dd/yyyy) 

Describe overall construction and safety duties with your employer: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

What portion of Job Duties that are Safety Related (%): Was a portion of this position devoted to protecting 
people, property, and the environment from harm?  
 

Describe how your job was completed at the professional level and how it is preventing harm/protecting people, 
property, or the environment. Do not describe job functions in “Functions that are not Safety, Health, or Environmental.” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

I understand that the Carpenters International Training Fund (CITF) must approve this application, and they 
may contact my employer to verify that the information provided is true and accurate. Additionally, the CITF 
may request additional documentation to demonstrate that I have successfully completed the required 
training. By signing this document, I confirm that I am a member in good standing with my local and will 
maintain good standing with my local dues at the time of the training. I am also aware that the CITF reserves 
the right to refuse my attendance at the workshop based on the information I have submitted. 
 
Signature                                                                                                                                          Date  
 

 

 

List all the safety and health training you have received from and outside the Union.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
Check one:  
 Approving Coordinator name: 
☐ Approved   ☐ Not Approved  
 Approving Coordinator Signature: Date: 

 
Approving Senior Coordinator Name: 

 
Approving Senior Coordinator Signature: Date: 

If not approved, indicate the reason: 



1

Create BCSP Profile and Complete
Registration Process

1 Navigate to https://www.bcsp.org/

2 Click "My Profile"

https://scribehow.com
https://www.bcsp.org/


2

3 Click "New Customer? Click here"

4 Click this dropdown.



3

5 Click the "First/Given - legal name on ID*" field.

6 Click the "Middle Name - legal name on ID" field.



4

7 Click the "Last/Family - legal name on ID*" field.

8 Click the "Preferred Email Address*" field.
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9 Click this dropdown.

10 Click the "Street Address Line 1*" field and enter your address.
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11 Click the "City*" field and enter your city.

12 Click this dropdown and select your State/Province.
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13 Click the "Zip/Postal Code" field.

14 Click this dropdown and select the Phone type.
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15 Click the "Phone Number*" field.

16 Click the "User Name*" field and create a username.
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17 Click the "Password*" field and create a password.

18 Repeat the password you just entered.
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19 Click the "Birthdate (MM/DD/YYYY):*" field.

20 Click this dropdown and select Construction.



11

21 Click the "Who are you employed by?*" field.

22 Click the "Job Title" field.
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23 Click this dropdown and answer the question.

24 Click this dropdown and answer the question.
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25 Click this dropdown and answer the question.

26 On the drop down menu select the Safety Trained Supervisor Construction (STSC)
certification"



14

27 Please specify your enthincity.

28 Click the I'm not a robot.



15

29 Click the submit button to create your profile.
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How to Apply for Safety Trained Supervisor 
Construction (STSC) Certification 

 
 

 

 

 
1 Navigate to https://www.bcsp.org/ 

 
2 Click "My Profile" in the upper right corner. 

https://www.bcsp.org/


2  

 
 

 
3 Enter your username and password that you created when you created your 
         profile. 
 

 
4 "Login" 



3  

 
 

 
5   In the upper right-hand side click "Start a New Application." 

 
6 Click "Apply for Safety Trained Supervisor Construction (STSC)" 



4  

 
 

 
7 "Next" 

 
8 You are now going to enter the classes you took. Click " add new" to enter your 
training. 



5  

 
 

 
9 Click the "Course Title" field and enter in the class name. 

 
10 Click the "Course Hours" field and enter the length of the class. 



6  

 
 

 
11 Click the "Instructor" field and enter the instructor’s name. 

 
12 Click this dropdown to enter the course start date. 



7  

 
 

 
13 Click this dropdown to enter the year. 

 
14 Click the "Organization" field to enter who you took the class with. 



8  

 
 

 
15 Click the "City" field. 

 
16 Click this dropdown to enter the state 



9  

 
 

 
17 "Save" 

 
18 If you have to enter more training hours in repeat steps 9 -18. 



10  

 
 

 
19 Once all the classes are entered, and you have the 30 hours of training "Next" 

 Do not enter your apprenticeship information even if you graduated from one. 
It is easier to enter in your work experience. Click the "Neither: Click 
"Next/Save" to continue" field. 



11  

 
 

 
21  Next/Save. 

 
22 Enter your last 5 years of work history in this section. Click on Add new. 



12  

 
 

 
23 Enter your title from the employer. Example: Carpenter, Foreperson, Apprentice, ETC 

 
24    



13  

 
 

 
25    

 
26 For your current employer, enter the current date and month. 



14  

 
 

 
27 Click the "Hours Per Week" field. 

 
28 Click the "Employer Name" field. 



15  

 
 

 
29 Click the "City" field. 

 
30    



16  

 
 

 
31 Click the "Supervisor First Name" field. 

 
32 Click the "Supervisor Last Name" field. 



17  

 
 

 
33 Click the "Supervisor Email" field. 

 
34 Click the "Confirm Email" field. 



18  

 
 

 
35    

 
36 Enter in a description of what you do for your employer. 



19  

 
 

 
37 "Save" 

 
38 Once all the work history is completed. "Next" 



20  

 
 

 
39 Answer questions 1 - 4 under the Validation section. Answer all the questions . 

 
40 Answer all the questions under the Attestation section. 



21  

 
 

 
41 Click the "Yes. I have read, understand, and agree to these attestation statements. 

                          
Reference documents can be found on our Policies and Forms page, 

  

 
42 Once you answered all the questions,  

http://bcsp.org/policies-forms


22  

 
 

 
43 You will not link your account to the Carpenters International Training Fund. 
Next 

 
44 Click "Group Management" This will open a new tab or window on the computer. 



23  

 
 

 
45 "group" 

46 Click this dropdown and locate Carpenters International Training Fund and click 
on it. 



24  

 
 

 

47 Locate Carpenters International Training Fund In the down menu. 



25  

 

48 



26  

 
 

 
49 Click I agree. 

 
50 

 



27  

 
 

 
51 "Next" 

52 
Under the Application Checkout menu, you will have to add to the application and 
exam to your shopping cart. This will allow the CITF to pay for the application and 
exam fees. 



28  

 
 

 

 
53 Click the "Application + single exam" field. 



29  

 
 

 
54 "Next" 

 
55 Double-check all three status boxes for the green check mark. If a green 
checkmark is under status, it is correct. 



30  

 
 

56 

57 



31  

 
 

 
58 Click "Submit App & Checkout" 

associated with the application and 
 

59 You are now done with the application. The CITF will pay all the fees that. 



32  

 

 
60 Click "Log Out" 
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