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GENDER           NAME                                                                                                                                                                   

q M q F
                           Last/Family Name  First Name               Middle Name   

HOME SOCIAL SECURITY NUMBER (U.S. ONLY)
ADDRESS
                        Street Address  Apartment  Box Number

 DATE OF BIRTH (MM/DD/YY)

 

                        City  State/Province     

   NAICS CODE (See Table 2)
 

                            Country Zip/Postal Code (if applicable)    1.  2.

PHONE NUMBERS   HOME PHONE  (Area Code & Number) WORK PHONE (Area Code & Number)       MOBILE (Area Code & Number)
(If outside the U.S. or Canada, 
include country and city codes)

FAX (Area Code & Number)  EMAIL ADDRESS(ES) 

APPLICANT INFORMATION

A
Check the examination you would like to take:                                                                                                                                                     

 q Construction      q General Industry      q Petrochemical

STS EXAMINATION

C

NAME OF COMPANY (SPONSOR)                                                                                                                                                                    

                          

SPONSOR CONTACT PERSON     

SPONSOR ADDRESS

SPONSOR EMAIL ADDRESS      SPONSOR PHONE NUMBER
 

D

Please type or print in ink all requested data.  Please use legal name, not a nickname.  See the STS Candidate Handbook instructions for completing this form. 

Council on Certifi cation of Health, Environmental and Safety Technologists
208 Burwash Avenue, Savoy, IL 61874 | Phone: 217-359-2686 | Fax: 217-359-0055

Safety Trained Supervisor (STS)

APPLICATION FOR CERTIFICATION
A CCHEST Program

SPONSOR INFORMATION (if applicable)

M  M      Y   Y

APPLICANT PAYMENT INFORMATION  (The application fee is nonrefundable and nontransferable.)      

Credit/Debit Card Number

FEE PAID BY CREDIT/DEBIT CARD INFORMATION

 q Personal Check 

 q Company Check

 q Cashier’s Check

 q Money Order
  

Check # ____________
(U.S. dollars drawn on a U.S. bank)

Make checks payable to:
CCHEST

q  American Express
q  Discover/Novus
q  MasterCard
q  VISA

Expiration Date

Name as it Appears on Card         CVV/CVV2

Signature       

Billing Address (Street, City, Province/State, Zip/Postal Code, Country)

q Same as Home Address

q I want an electronic receipt.  
Please send it to this email address:

STS Application Form Mail to:  CCHEST Fax to:  217-359-0055
Page 1 of 2  208 Burwash Avenue
7/08  Savoy, IL 61874

$105.00



I

H

E

QUALIFICATIONS     

 YES   NO

   q         q a. Have you received at least 30 hours of training in safety and health? (List or have employer certify under “Safety and Health Training.”)

 q     q  b.  Do you have at least 2 years or 4,000 hours of work experience in your industry?

   q   q  c. Do you have at least 1 year or 2,000 hours of experience as a foreman, supervisor or crew chief?

      (Show your supervisory history under “Work Experience.”) 

 q    q   If your answer to c was “NO” and you are preparing to become a supervisor, do you have at least 4 years or 8,000 hours of work experience  

      in your industry? 

WORK EXPERIENCE
               

Start Date  End Date  No. of    Employer Name, City, State                 Supervisor, Foreman, 
 (MM/YY)  (MM/YY)  Hours                     Manager or Crew Chief

TOTAL HOURS ---->

SAFETY AND HEALTH TRAINING

List of Training Completed (certifi cates of completion or similar documents must be attached for each)

 Course   Course     
End Date  Length    Course Title  Organization Conducting Course, City, State                   Name of Instructor 
 (MM/YY)  (Hours)

TOTAL 
HOURS -->

VALIDATION OF SAFETY AND HEALTH TRAINING (to be completed by sponsor or company offi cer)

I certify that I am a sponsor of the applicant (or offi cer of the company) named on this application form and that the applicant has completed at least 30 hours of 
training in safety and health subjects.

Name (please print) ___________________________________ Title ____________________________ Company Name __________________________ 

Address (Street, City, Province/State, Zip/Postal Code, Country) __________________________________________________________________________ 

Phone Number ________________________ Signature _______________________________________________________ Date __________________

APPLICATION AGREEMENT AND SIGNATURE

• I certify that the information provided on this application (and any attached or supplemental materials) is accurate to the best of my knowledge.  
• I understand that falsifi cation of information will be grounds for rejection of my application, revocation of any certifi cation issued, or denial of recertifi cation.
• I further understand and agree that the decisions of CCHEST with regard to my eligibility for certifi cation under the STS program are fi nal.  By 
 signing and submitting this application form, I acknowledge and accept the conditions set forth in the STS Candidate Handbook concerning application, test 
 administration, score reporting, and certifi cation.
• I agree to abide by the STS Code of Conduct.
• With this application, I hereby authorize CCHEST to publish in all of its directories or registries my name, city, state, country, and any certifi cation 
 it issues to me. CCHEST will make every effort to keep your personal and examination information confi dential. CCHEST will obtain your approval prior 
 to releasing information from your CCHEST records, other than directories, verifi cation of your certifi cation to the public or a court subpoena for your records.
• If my application is part of a sponsor group, I hereby authorize CCHEST to make my application information, examination score, results information, and 
 certifi cation and recertifi cation status available to the sponsor.

Signature of Applicant _____________________________________________________  Date _________________________________

G

F

q Yes

q Yes

q Yes

q Yes

q Yes

STS Application Form 
Page 2 of 2

APPLICANT NAME
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