
Wataynikaneyap Transmission Project Training Program Application 

Lake Assessment - Environment Protection Training Program is delivered by Opiikapawiin Services LP and 
will run in the fall of 2022. Training is delivered over 1 week and provides hands on instruction in 
Indigenous Ecological Knowledge and Western Science to monitor lakes and fish populations. 
Participants will be learning the use of the two systems of environmental knowledge to protect the 
Mother Earth. Travel, accommodation, meal allowance and a training stipend are included.

Name : _________________________________________________  Date : ______________________________ 

Email : __________________________________________________  Phone : ____________________________ 

Community / Address : ________________________________________________________________________  

Submit (1) Application, (2) Participation Information Form (3) Resume with references and (4) Labour Pool 
Questionnaire to Conor Lee Kam (c.leekam@oslp.ca) or fax: 807-474-3213. Submit by October 21, 2022. 

Applications are available through the Opiikapawiin website: www.oslp.ca/training

1. Why do you want to take the training?

2. What training courses have you completed in the past? Certificates do not need to be current as all updated

training recertification will be delivered.  Check all that you have completed:

 WHMIS  CPR/First Aid  Environmental  Other: _____________________________

3. What type of work have you done in the past?

 Supervisor Lands and Resources
 Firefighting/Bushwork

 Youth Ranger Program
 Canadian Rangers  Other:  ______________________

 Yes

 Yes

 Yes

 No

 No

 No

4. Are you able to be away from home for a week to attend training?

5. Do you have the support of your family to attend the one week of training?

6. Do you currently work in an environmental role?

7. Would your communities' leadership support you replicating this training on lakes within their

territory? How do you plan on using this training in the future?
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