
 

T 
his program teaches aspiring  
and current front-line managers the skills they need to become successful  
superintendents. Combining long-time and new BX education courses, the 
“Certified Superintendent” track will give graduates the knowledge they need 

to succeed. 
 

 Upon completing the program, this commitment by employers and employees  
results in the tangible recognition of a BX Certified Superintendent. 
 

 Designed for field personnel aspiring to be a superintendent, or one new to their 
role, the courses focus on management, safety, technical and legal issues. Take your 
talented field employees to the next level. Enroll them in the BX Certified  
Superintendent Program today! 

What is the Certified  
Superintendent Program?  

What are the details? 

• students may enroll in the program at any time 
• no enrollment fee 
• 15% off course prices 
• students must complete all 16 courses in a consecutive three-year time span. 
• courses taken two years prior to enrollment in the program may count  
     toward the student’s CSP designation.  
• students must be employees of a BX member company.  

Employers: You’ll offer your employees a tangible, 
goal-oriented benefit that builds a stronger  
relationship between you and your employee. It is 
an investment leading to a well-rounded,  
knowledgeable field superintendent.  

Students: You will learn from experienced  
industry professionals, receive practical, useful 
and current job-related information, and be  
recognized for your commitment when you  
receive the BX Certified Superintendent  
designation. 

Who benefits? 

To register, fill out the back of this form and email it to Kelly Butler at kbutler@bx.org, fax it to 614/486-7620 or send it to 
the BX, 1175 Dublin Rd., PO Box 369, Columbus, OH 43216-0369. 

If you have any additional questions, call Kelly Butler, ext. 217, at 614/486-9521. 



BX Certified Superintendent Program Enrollment Form 

Name ________________________________________________________________________  

Title __________________________________________________________________________  

Company _____________________________________________________________________  

Mailing Address ________________________________________________________________  

City, State, Zip _________________________________________________________________  

Daytime Phone ________________________   Cell Phone _____________________________  

Email ________________________________________________________________________  

Preferred Method of Contact:      � � � � Email        � � � � Cell Phone       � � � � Daytime Phone     � � � � Mail  

I’d like to register for the following courses at this time: 

1. Course Name________________________________________________________________  

 Start Date __________________________________     Fee __________________________  

2. Course Name________________________________________________________________  

 Start Date __________________________________     Fee __________________________  

3. Course Name________________________________________________________________  

 Start Date __________________________________     Fee __________________________  

4. Course Name________________________________________________________________  

 Start Date __________________________________     Fee __________________________  

Billing: 

� � � � A check is enclosed     � � � � Please bill us       � � � � Credit card payment:  MC  VISA  AMEX  DISC  

Card#________________________________________________     CVV/CID _____________ 

 _____________________________________________________________________________  

Cardholder Name_______________________________________     Exp. Date ____________  

Authorized Signature ____________________________________________________________  

 
We have read the program rules and regulations and understand our commitment  
and requirements. 
Student Signature ______________________________________________________________  

Company CEO Signature ________________________________________________________  

Mail this form to BX Education, P.O. Box 369, Columbus, OH  43216-0369, or fax to 614/486-7620.   
Questions? Call Kelly Butler at the BX at 614/486-9521, ext. 217. 


