
                                                                                                                                                                                                                           

 

 

 
 

 

Fundamentals of Crew Leadership Workshop 
 
 

CCOONNSSTTRRUUCCTTIIOONN  TTRRAAIINNIINNGG  CCEENNTTEERRSS  OOFF  NNEEWW  YYOORRKK  SSTTAATTEE™™  
CONSTRUCTION TRAINING CENTER, 2672 WEST RIDGE ROAD, ROCHESTER, NY 14626 

 

585-363-1657 OR PLATENIK@ABCNYS.ORG 

PICTURE THIS: You have a crew to tackle a particular 

job, and you appoint one person the leader. This person is 

usually an experienced craft worker who has 

demonstrated leadership qualities and should be able to 

manage a crew. Yet you’re looking to provide additional 

support to make them stronger. We’ve got the class! 

 

ABC is offering a Fundamentals of Crew Leadership 

workshop. This workshop will provide essential skills 

and tools needed to lead.  

 

Topics Include: 

 Project Control  

 Business Organization 

 Team Building  

 Gender and Minority Issues 

 Communication 

 Problem Solving & Decision Making 

 Enhanced Safety  

 

 

Who should attend this Workshop?  

Journeyman looking to learn what it takes to be a leader 

in the construction industry. 

 

Dates: Thursday, February 21 & 28 2019 

Time:  8:00am -5:00pm  

Location: ALBANY / ABC Office 

878 Old Albany Shaker Rd. Latham, N.Y. 12210 

 

MUST ATTEND BOTH SESSIONS 

  COST: ABC Members $440. Per person 

Workbook included 

 

Payment Policy  

REGISTRATION & PAYMENT DUE BY  

 

Monday, February 11, 2019 
 

No refunds or partial credit will be given for 
withdrawal after the first class.  Refunds prior to 
first class will be charged a $50 fee.   
 
 Payment Method                Enclosed:_________   
 

  Check (payable to CTC) Check #  _____________ 

  Construction Training Trust – CTT PO attached 

  Credit Card  

 

Name on Card: ______________________________________ 

 

Signature:___________________________   Date:__________ 

 

Billing Address:______________________________________ 

 

___________________________________________________ 

 

Exp. Date  ___________________    Total charged: _________ 

 

Card#________________________CVV#________ 
 

 

Student Name: ________________________________ 

 

Address:___________________________________ 

 

_____________________________________________ 
City   State                    Zip Code 

 

Company Name:_______________________________ 

Please return this form with payment to: 

CTCNYS,  

6369 Collamer Drive, East Syracuse, New York 13057 

Phone: (315) 463-7539    

platenik@abcnys.org 

 

  


