


CHST Information Gathering Form

This form collects information from attendees of the Construction Safety and Health Technician
Exam Prep workshop at the UBC International Training Center in Las Vegas, NV, and arranges
delivery of the course study materials.

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:
BCSP Customer ID#: Date of Application Completed:

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 in advance when submitting the BCSP information-
gathering form.

All participants in this course must agree to complete their BCSP account profile and submit their
application 31 days before their scheduled class starts. If the application is over 1 year old, the BCSP
will cancel it, and you will need to complete a new application. THIS IS PER THE BCSP POLICY. Failure
to complete this will result in the attendee's registration being canceled. Canceled registrations will
not be reinstated. The attendee must register for the next available course.

I understand that | will be canceled from this course if | do not complete the above requirements. |
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

STSC Information Gathering Form 3.2.26.



How To fill Out The Construction Health
And Safety Technician Application For
The CHST Exam

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

2  Click "My Profile"


https://www.bcsp.org/

3 Enter your Username and Password and click Login

4 Click "Start a New Application” and select the Construction Health and Safety Technician Exam.
On this page you will find Your Customer ID # under the profile Box on the right.



5 Reads the instructions and Click "Next"

6 Click "add new," enter 36 months of work experience, and completely answer all
of the questions. If you are not sure of how to answer the question reach out to
your local training center and they will help you.



7 Once you have answered all the questions Click "Save"

8 Make sure that you have 36 months of work experience showing. If not go back
and add more work experience. Click "Next."



9 Answer the questions. You DO NOT need either a High School Diploma/GED .
Enter in the information.

10 Click this button.



11 If you have a college degree, click on add new. If you do not have a college degree
Click "Next"

12  Answer the validation questions.



13  Answer the attestation questions

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

Reference documents can be found on our Policies and Forms page,
BCSP.org/policies-forms" field.



http://BCSP.org/policies-forms

15 Click Next/Save.

16  Click "Group Management"



17  This will open a new tab in your internet browser.

18 Click "group"



19

20

Click this dropdown. Select the Carpenters International Training Fund.

Click on I agree.

10



21  Click "Submit"

22  You can close this tab and go back to the tab where the CHST applaction is.
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23

24

Click "Next"

Click the "Application + single exam" field.

12



25

26

Select Application + single exam and click "Next"

Click "Submit App & Checkout"
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27 Once the Application and exam are in your shopping cart you can click "Go Back to
Application”

28  You have completed the CHST application and can log out of you account.

14
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