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Community Skills Development Program & Slingchoker Academy:
Heavy Equipment Operator Training & Pathways to Employment

1. Basic Information:

Full Name:

Date of Birth:

Phone Number:

Email Address:

Home Address:

Are you a member of Atikameksheng Anishnawbek? [ Yes [1No

Have you accessed Naadmaadwiiuk Funding in the past? [ Yes [1No

2. Availability & Commitment:

The training is for 5 weeks, Monday to Friday, full-time.
Canyou commit to attending every day?

[1Yes: no preference

LINo

Reliable transportation to the training location (Whitefish Lake Pit):
[JYes [1No [JSometimes

Are you able to meet physical demands (long hours, outdoor work, climbing
equipment)?
LYes LI No U Unsure

3. Employment Status & Career Goals:

Current employment status:
I Employed full-time

L Employed part-time

L Unemployed



] Student
1 Other (please explain)

e Are you currently working in construction, mining, forestry, or a related field?
O YesONo

e How will this training support your employment or career goals?

4. Previous Experience:

o Do you have any previous experience operating heavy equipment?
[1None
[1Some experience
I Significant experience

¢ Ifyes, what type(s) of equipment have you operated?
O Excavator O Loader O Dozer O Haul Truck I Other

¢ Doyou hold any relevant certifications?
OWHMIS
IWorking at Heights
0 Common Core
I First Aid/CPR
LINone

5. Readiness & Reliability:

e Why are you interested in this training program at this time?

¢ What challenges might make it difficult for you to complete the program, and how
would you manage them?



Have you participated in training programs before?
LIYesLINo
If yes, did you complete the program? [ Yes [1 No

6. Support Needs:

Do you anticipate needing support in any of the following areas?
U Transportation

I Childcare

I Equipment/PPE

[l Literacy or learning supports

LINone

7. Agreement & Acknowledgement:

| understand that space is limited and that submitting this form does not guarantee
acceptance.
[IYes

I understand that this is an application to be considered for future training cohorts.
[IYes

| understand that regular attendance, punctuality, and respectful conduct are
required.
L1Yes

Applicant Signature:

X

Date:

Please submit to communityskills.coordinator@wlfn.com when completed.
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