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	Survey Assistant TRAINING
 APPLICATION

	Name:

	Mailing Address (include postal code):
Residential Address:

	Phone Number: Cell:                                          Landline:

	Email Address:


	EDUCATION INFORMATION

	Name/location of High School attended?

	Highest Grade completed: 
Year completed:

	Have you completed any other training or post-secondary?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO      
If yes, please list:
Have you previously been sponsored for training?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
If yes, when was last sponsored? Month______, Year ______ 

Type of Training/Location____________________



	EMPLOYMENT INFORMATION


	LAST OR CURRENT EMPLOYER
Employer Name:
Job Title:

Start Date:

End Date:

Full Time   FORMCHECKBOX 
    Part Time    FORMCHECKBOX 
    Casual   FORMCHECKBOX 
    On-Call   FORMCHECKBOX 



	Do you have any previous labour/construction or trades related work experience?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  




	GOALS

	Please tell us about yourself and your employment goals. 



**Please attach an updated resume to your application
	ADDITONAL INFORMATION

	1.  Do you have a valid Class 5F Driver’s License?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO        
     Learner’s License?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO     
     If yes to Learner’s License, could you have your Class 5 Full license by the training?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
     ** You will need to submit a copy of your valid Driver’s License.
2.  What mode of transportation do you typically use?

a. Own your own vehicle?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
b. Family/Friends give you rides?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

c. Public Transportation?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

d. Walk?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

3.  What challenges would prevent you from participating in training or securing and retaining employment?
     Please explain:
4.  Do you have any physical conditions that would prevent you from doing physical labour (i.e. persistent 

     shoulder, knees or back etc.)?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
5.  Are you able to work where a company needs you to? (i.e. different locations)   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
     If you answer no, please explain.

6.  Are you at least 18yrs of age?     FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   
7.  When would you be available for work? Check all that apply:
      FORMCHECKBOX 
 Full-Time    FORMCHECKBOX 
 Part-Time    FORMCHECKBOX 
 Weekends    FORMCHECKBOX 
 Evenings    FORMCHECKBOX 
 Flexible
8.  Are you eligible to work in Canada?

      FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

9.  Have you completed an academic assessment in the past? 
      FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   
     If yes, when and where was the assessment completed? Year:______, Location:____________________ 
10. Are you committed to completing all phases of the training (May & June 2023) and committed to gaining          
      employment upon graduation (July 2023)?

      FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO



	ELIGIBILITY REQUIREMENTS



	         → Must be a least 18 years of age

→ Minimum Grade 10. Students subject to academic assessment

→ Valid Class 5F Driver’s License 

           → Physically capable to work within a variety of environments


→ Complete Application with updated resume
           → Be unemployed, underemployed, in receipt of EI Benefits, EIA, Band Assistance 


**Please attach an updated resume to your application and any other documentation that will showcase your Education, Skills and Work Experience**
*** DEADLINE TO APPLY:  May 8, 2023 ***
Please forward your application and supporting documents by e-mail OR fax to:
Email: rtw@nmscouncil.ca 
Fax:    204.778.6069
All inquiries & questions can be directed Project Coordinator, Karen Burrows at rtw@nmscouncil.ca or text/call 204.679.6741
Applicant Signature: __________________________  Date: ____________________________
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