
Project Management for Boilermakers

Application for Attendance

APPLICANT INFORMATION

Last Name First Initial Date

Street Address Apartment/Unit #

City Province Postal Code

Boilermaker Local Cell Phone # (    ) Alternate Phone #  (    )

E-mail Address

PREVIOUS SUPERVISORY/MANAGEMENT TRAINING

Please list any previous management or supervisory training courses you have attended.

1. Title of
Course

Company or Organization
which Delivered Course

Date
Completed

2. Title of
Course

Company or Organization
which Delivered Course

Date
Completed

3. Title of
Course

Company or Organization
which Delivered Course

Date
Completed

DISCLAIMER AND SIGNATURE

I certify the above information is true and complete to the best of my knowledge.

I understand that false or misleading information in my application may result in removal from the program.

Signature  Date

Personal information collected by way of this application is intended for the processing of potential applicants and if
selected, for the administration of the selected applicant. Any other use of the above information is strictly prohibited.

Please print all information. Complete neatly and in full.

EXPERIENCE AS:

Approximate Number of Years Worked in the Boilermaker industry ____ year(s)

Welder ____ year(s) Mechanic/Fitter ____ year(s) Rigger ____ year(s) Union Steward ___ year(s)

Foreman ____ year(s) General Foreman ____ year(s) Superintendent ____ year(s) Project Management ____ year(s)

Certified Health & Safety Officer ____ year(s) Trainer/Instructor ____ year(s)  Specify Course _______________________

Jayne
Line

Jayne
Line
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