Wataynikaneyap Transmission Project Training Program Application

AZ Driver Training is being offered over 6 weeks in Thunder Bay. Participants will complete 2 weeks
of classroom learning and 4 weeks of practical driving training. The course will be completed by taking
the exam to drive trucks and trailers with air brakes and a combined weight of 10,000lbs (dump truck, water
truck, transport truck, etc.) Travel, accommodation, and meals are included.

Name: Date :

Email : Phone :

Community / Address :

This is a very specialized training program that requires the following to be included with your application:
[J Application [ SAO Form [ Labour Pool Questionnaire

[ Proof of Vaccination - Applicants must be double vaccinated to meet Health and Safety requirements.

[ Letter of support from your leadership with two references

Ministry of Transportation Requirements:
[] MTO Medical Report - can be signed by your community nurse
[ 3 year clean drivers' abstract - available online through MTO
O Proof of grade 11 education - a free equivalency test is offered by the training centre if required
L1 ontario G Driver License

Please submit to your Community Liaison or OSLP. Please contact us (474-3300) if you need assistance with your application
Toinette Kakepetum, OSLP Training Coordinator (t.kakepetum@oslp.ca) or fax: 807-474-3213.

1. Why do you want to take the training?

2. Please list any training courses have you completed in the past and if you can remember in what year you
completed the training:
O wHMIS [ cPR/First Aid [] Chainsaw [] Forest Firefighting [] Heavy Equipment Other:

3. Please list any vehicles (school bus, water truck, firetruck, etc.) that you have experience driving (not required):

4. Are you willing to work at a remote camp on rotation for up to 3 weeks at a time? Yes D No |:|
5. What type of job would you like to have with the Wataynikaneyap Power Transmission Project once you

have completed training?
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