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Company : 
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Province :
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Register Signature

THANK YOU FOR REGISTRATION

CTSP Registration Form

City :

Postal Code :

Phone 1 : Email 1 :

PERSONAL INFORMATION 

DATE OF REGISTRATION

SUBMIT COMPLETED & SIGNED FORM TO :

Saskatchewan Trucking Association - Training & Education

training@sasktrucking.comE :

The Certified Transportation Safety Professional (CTSP) is a specialist-level
designation that establishes the benchmark for the experience and
knowledge required to be a certified safety professional. 

Phone 2 :

(Section A)

DECLARATION

I acknowledge that all information submitted in this registration is true and complete.

I acknowledge that upon completion of the CTSP Designation, I will complete ongoing continuing
professional development starting the year following graduation as outlined in the CTSP Pathway
Guide.

SUBMITION DOCUMENTS

Resume (with dates of employment)

Professional Reference (at least one)

(Section B) must submit all documents with registration form

Letter of Experience from a current or recent employer

High School Diploma OR jurisdictionally recognized equivalency (GED)


