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INTERIOR FINISHING SYSTEMS TRAINING CENTRE 
190 Colonnade Rd. Unit 30 

       Nepean, Ontario 

                 L2E 7J5 

       

APPLICATION INFORMATION 
 
Training  Course:   HAZARDOUS MATERIAL WORKER  
 
Please P R I N T   C L E A R L Y 
 
NAME:________________________________________________________                                M:____F:____    

    LAST               First                         Middle Initial  

ADDRESS:________________________________________________________________Apt No.___________ 

CITY:______________________________________________ POSTAL CODE ___________________________ 

PHONE NO: (Daytime Use ONLY) ____________________ Messages:_____________________________ 
          
Emergency Name ______________________________           Emergency Ph No_____________________  
          
SOCIAL INSURANCE NUMBER:______________--____________--_______________  

Date of Birth:_______________________________________ Birthplace:____________________________ 
                          Year          Month               Day 

ARE YOU A CANADIAN CITIZEN?___________          LANDED IMMIGRANT?___________ 

 
EDUCATION & TRAINING: 
Secondary School Diploma or Equivalency: _______________Name of School:____________________ 

 

 

PLEASE READ CAREFULLY 

I have read THE RULES AND OBLIGATIONS attached, and I am FULLY AWARE of the REQUIREMENTS 
AND RESPONSIBILITIES OF AN APPRENTICE, and wish to become a JOURNEYPERSON.  I am also 
willing to SIGN the APPRENTICESHIP SCHOLARSHIP LOAN AGREEMENT/PROMISSORY NOTE, upon 
acceptance in the Training Program. 
 
APPLICANT:_________________________________________________________DATE:____________________ 
                              Signature of applicant 
 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

 
 
 

FOR OFFICE USE ONLY: DO NOT WRITE IN THIS AREA: 

Referred by:_________________________________________Employed by:______________________________ 
 
Interview Date:________________      Date of Course:______________to__________________ 
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1. I am willing to do demanding and strenuous physical work:  YES____NO____ 

 

2. I am not afraid of heights.  I am willing to work on scaffolds.  YES____NO____ 

 

 

3. I am willing to travel throughout Ontario and live away from home 

For long periods of time to maintain employment.   YES____NO____ 

 

 

4. I am willing to work in all types of adverse conditions   YES____NO____ 

 

 

5. I am willing to make a commitment of 5400 hours of ON-THE-JOB YES____NO____ 

Training. 

 

 

6. I am willing to obey union and contractual obligations.   YES____NO____ 

 

 

7. I understand that based on employment conditions,  

 I may be unemployed from time to time.     YES____NO____ 

 

 

8. I am dedicated to performing a job to the best of my ability and in   

 compliance with Employment Standards.     YES____NO____ 

 

9. I am aware of my obligation to attend the In-school portion of my YES____NO____ 

             Apprenticeship, when notified. 

 

 

IF YOU DID NOT ANSWER “YES” TO ALL STATEMENTS, YOU MAY WANT TO RECONSIDER 

YOUR DECISION TO BECOME AN APPRENTICE. 

 

 

 

 

 

 

 

Please fax this application to the YMCA-YWCA Employment Access 

Centre at 613-788-5051 or deliver in-person to  

180 Argyle Avenue, 4
th

 Floor Reception 


