
STUDENT APPLICATION FORM 
   HEAVY EQUIPMENT OPERATOR TRAINING 

 
 

 
GENERAL INFORMATION 
 
(please print) 
Name:  __________________________________________________________ 
 
Address:  ________________________________________________________ 
 
Phone:  __________________________________________________________ 
 
Program:  ___________________ Start Date: ___________________________ 
 
If that course is booked, are you interested in the next available date?  ________ 
 
EDUCATION BACKGROUND 
 
Please circle the last grade completed:    8    9    10    11    12    GED    University 
 
TUITION/SPONSORSHIP INFORMATION 
 
Are you applying for sponsorship through Service Canada (EI)?  _______   If yes, what is 
your counselor’s name and phone number? 
________________________________________________________________ 
 
Are you applying for a student loan?  If yes, have you forwarded your application to the 
Student Assistance Office?  
________________________________________________________________ 
 
Are you paying for the program on your own?  __________________________________ 
 
If none of the above applies, where will you obtain funding for your program?  Please 
include name, contact person and contact telephone number. 
 
________________________________________________________________ 
 
 
_____________________________                ___________________________ 
 
Signature                                                           Date 
 
 



Please Fax the complete form and addition Information to: 
(902) 662-2657 

or 
Mail to: 

Commercial Safety College 
PO Box 848 

Truro, N.S. Canada 
B2N 5G6 

or 
Visit us in person at: 

11490 Hwy#2 
Masstown N.S. 

 
* Please remember to retain all of our originals and to bring them with you on the first day 
of your class 
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