APPLICATION FORM

Comprehensive Hydraulic Training Program

Entrance requirements are a grade 12 education or equivalent and a mechanical background; however, some
applicants may be able to attend as per the mature student status requirements listed in the program outline.
Send completed application forms to the address shown at the bottom of this page

Please include a copy of your diploma or GED certificate

There is no fee to apply for this program; however, there is a $100 deposit required at the time of registration
By submitting this application, you are not obligated to attend this program

Your application will be reviewed and you will be notified of the results via malil.
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Applicant Information

Name:

Current Address:

City: Province: Postal Code:

Telephone: Fax: Email:

Education Information

High School Attended:

Please indicated with an “X” in the boxes below what level of high school education completed

Completed Grade 12 GED Received Did Not Completed Grade 12 or equivalent

Trade/Technical School Attended:

Program(s) Completed:

University Attended:

Program(s) Completed:

Skills and Qualifications Information

Please list below other skills or qualifications which you feel would benefit this application:
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Additional Information

As this is an entry level course, we require some basic information. This is not a test, but rather a method of
determining the level of participant knowledge.

Section 1

Please indicate Yes or No if you have had any experience with the following tools or power tools:

Basic Hand Tools Yes | No | Power Tools Yes | No
Wrenches Drill

Files Chop Saw

Hammers Grinder

Screwdrivers

Taps/Dies

Hack Saws

Other (please specify)

Section 2

Determine the following:

What is A? (a calculator may be used, please show your work)

Given: D=15and Pl =3.14159

A=PIxDxD
4

Calculations

Section 3

Please indicate below, why you have applied for this course and what your expectations are.
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Record of Employment
Please list below, three employers beginning with the most recent

Reference 1

Employer:

Address:

City: Province: Postal Code:

Employment Start Date: Employment End Date:

Position/Job Title:

Duties:

Reference 2

Employer:

Address:

City: Province: Postal Code:

Employment Start Date: Employment End Date:

Position/Job Title:

Duties:

Reference 3

Employer:

Address:

City: Province: Postal Code:

Employment Start Date: Employment End Date:

Position/Job Title:

Duties:
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Special Interests

Volunteer

Please list below any volunteer activities

Hobbies

Please list below any hobbies

Other

Please list below any hobbies

References

Please list below two references

Name:

Occupation: Email Address:
Home Telephone: Work Telephone:
Name:

Occupation: Email Address:
Home Telephone: Work Telephone:

The Facts presented in this application are, to the best of my knowledge, accurate.

Date Signature of Applicant
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