
 

FAX TO: 361-289-5859                          CONTACT # 361-289-5856 

REGISTRATION FORM / CSCCB COURSES 

Company Name: __________________________________________ Date of Training: ___/___/_______ 

Company Authorization: ____________________________________ Member/Non Member: _________ 

Company Contact# :(____) ____________Fax: ___________________      P.O./JOB#: ___________________ 
Trainee 
Name/Last: _______________________First:_____________________     SSN: _____/________/__________ 
 

tƭŜŀǎŜ ŎƘŜŎƪ ǘƘŜ ǊŜǉǳƛǊŜŘ ōƻȄΣ ǘǊŀƛƴŜŜ ǿƛƭƭ Ǉŀȅ ŦƻǊ Ƙƛǎ ƻǊ ƘŜǊ ǘǊŀƛƴƛƴƎ       Yes            No 

BASIC PLUS   SPECIALTY   MEDICAL 
  Basic Corpus 07:00am     ACM Gasket Removal     Audiometric 

  Basic Corpus Refresher 1     Asbestos Awareness     Audio w/Data Mgmt. 

SITE SPECIFIC     Asbestos Awareness Spanish     Audio w/Data Mgmt. no chg. 

  Citgo Alky     Benzene Training     Medical Questionnaire 

  Citgo Confined Space Attendant     Bloodborne Pathogens     Pulmonary Function Test 

  Citgo Fringe     Confined Space     Pulmonary w/Med Questionnaire 

  Citgo Gasket Removal 8am10am     Driver Safety     Respirator Fit 

  Citgo Permit Training     Electrical Safety   NEW HIRE 
  Citgo Site Specific     Fall Protection     Safeway New Hire  

  Citgo ULSD     **Forklift Training     Scott New Hire 

  Citgo ULSDPT     Formaldehyde Training     Accident Investigation 

  Citgo Welding Fumes     H2S Refinery Trained     AEP Burns & McDonnell Spanish 

  Dupont Site Specific     Hand and Power Tool Safety     AEP Burns and McDonnell 

  Elementis Chromium     Hazard Communication      All Tech Inspection 

  Elementis Chromium Fringe     Hexavalent Chromium     AXIS Industrial Services LLC 

  Equistar Pipeline     Lead Awareness     Brock Group New Hire 03 

  Equistar Site Spanish     Lifting Safety     Brock Group New Hire Spanish 

  Equistar Site Specific     **Man lift Training     Dynamic Industrial 

  HC Site Specific     Marsec     Gulf States Orientation 

  Javelina Site Specific     Marsec Spanish     New Hire Basic Ind Spanish 

  Marathon St. Paul Park Site     **MSHA     New Hire Basic Industries 

  OI Site Specific     **OSHA 10 hr. Construction     Rabalais I & E Constructors 

  Oxy Ingleside Spanish     Refractory Ceramic Fiber Training    REPLACEMENT BADGE 
  Trigeant Site Specific     Respirator Safety Spanish     ID Replacement Badge 
  Valero 3 Rivers Alky     Scaffold User       
  Valero 3 Rivers Fringe     Spanish Orientation      **Call to Schedule 
  Valero 3 Rivers RCRA     **Standard First Aid & CPR       
  Valero 3 Rivers Site     Trenching & Shoring       
  Valero Site Spanish     Welding Training       
  Valero Site Specific    PRACTICAL’S       

FLINT HILLS COURSES MUST BE 
SCHEDULED ON-LINE 
Visit us at: www.csccb.org 

  
Respirator Safety 9am 11am 2pm    

  
Fire Watch 8am 10am 3pm    

    Supplied Air 7am 1pm       
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