PUBLIC SERVICE ALLIANCE OF CANADA

BASIC COURSE APPLICATION FORM

ᒐᕙᒪᒃᑯᖏᓐᓂ ᐃᖃᓇᐃᔭᖅᑏᑦ ᑲᑐᔾᔨᖃᑎᒌᒡᔪᐊᖏᑦ ᑲᓇᑕᒥ
ᐃᓕᓐᓂᐊᕈᑎᒃᓴᑐᐃᓐᓇᕐᓄᑦ ᑕᑕᑎᒐᒃᓴᐃᑦ ᐆᒃᑐᕈᑏᑦ
COURSE APPLIED FOR:  
ᐃᓕᓐᓂᐊᒐᒃᓴᖅ ᐆᒃᑐᕈᑕᐅᔪᖅ:










                                                   
COURSE LOCATION: 
ᐃᓕᓐᓂᐊᒐᒃᓴᐃᑦ ᓇᓃᓐᓂᖏᑦ:












COURSE DATE(S): 
ᐃᓕᓐᓂᐊᒐᒃᓴᐃᑦ ᐅᓪᓗᖏᑦ:





















APPLICANT'S NAME:

ᐆᒃᑐᖃᑕᐅᔫᑉ ᐊᑎᖓ:











ADDRESS:

ᑐᕌᕈᑎᖓ:












CITY: ᓄᓇᓕᒃ:


  POSTAL CODE: ᓈᓴᐅᑎᖓ: 



TELEPHONE:   
HOME: 

WORK: 


FAX:
ᐅᖃᓚᐅᑎᖓ:
ᐊᖏᕐᕋᒥ

ᐃᖃᓇᐃᔭᕐᕕᖕᒥ


ᓱᒃᑯᔪᒃᑯᑦ:


E-MAIL  ADDRESS(ES):  
ᖃᕆᑕᐅᔭᒃᑯᑦ ᑐᕌᕈᑎᖏᑦ:











COMPONENT: 




LOCAL:
ᐃᓚᒋᔭᐅᓂᖏᑦ:






ᓄᓇᓕᒃ: 





PSAC ID #:  



ᒐᕙᒪᑯᑦ ᐃᖃᓇᐃᔭᖅᑏᑦ ᓇᓗᓇᐃᒃᑯᑕᖓ #:















(Signature: ᐊᑎᓕᐅᕐᕕᖓ)
EMPLOYER: 

DEPARTMENT:  





ᐃᖃᓇᐃᔭᕐᕕᐅᔪᖅ

ᖃᓄᐃᓕᐅᖅᑎᐅᓂᖏᑦ ᐃᖃᓇᐃᔭᕐᕕᖓᑕ:













SUPERVISOR’S NAME:   


SUPERVISOR’S FAX:  
ᐊᖓᔪᖓᑕ ᐊᑎᖓ:


ᐊᖓᔪᖃᖓᑕ ᓱᒃᑲᔪᒃᑰᕐᕕᖓ:





POSIITION/JOB TITLE: ᐃᖃᓇᐃᔮᕆᔭᐅᔫᑉ ᑕᐃᒎᑖ: 







 
LEVEL: ᐳᖅᑐᓂᖓ: 
  HOURLY RATE ᐃᑲᕐᕋᑎᒍᑦ ᐊᑭᓕᐅᓯᐊᑦ: 

  HOURS OF WORK -
ᐃᖃᓇᐃᔭᕆᐊᖃᖅᑕᖏᑦ ᐃᑲᕐᕋᐃᑦ: 









(i.e. Monday – Friday 8:30 – 5:00 ᐆᒃᑑᑎᒋᓗᒍ ᓇᒡᒐᔾᔭᐅᒥᒃ ᑕᓪᓕᒥᒧᑦ)
REQUIRED TIME OFF WORK TO PARTICIPATE ᐃᖃᓇᐃᔮᒥᓂᒃ ᕿᒪᐅᒪᔭᕆᐊᖃᕐᓂᐊᕐᓂᖅ ᐃᓚᐅᓂᐊᕐᓗᓂ:  
(Please include dates and times and include travel time –**see note below if you are a shift worker.) (ᑎᑎᕋᕐᓂᐊᖅᐸᑎᑦ ᐅᓪᓗᐃᑦ ᖃᖓᐅᓂᐊᕐᓂᖏᓪᓗ ᐃᓚᐅᓂᐊᓂᓐᓄᑦ, ᐊᐅᓛᕐᓂᕆᓂᐊᖅᑕᑎᓪᓗ –**ᑕᑯᓗᒋᑦ ᐊᑖᓂ ᑎᑎᕋᖅᓯᒪᔪᖅ ᓂᑭᑦᑖᖃᑦᑕᖅᑐᓂ ᐃᖃᓇᐃᔮᖃᖃᑕᐅᒍᕕᑦ ᓇᓪᓕᑭᑖᖅᐸᒃᑐᓂ.)
Are you an Equity Group Member


ᐃᓚᒋᔭᐅᕖᑦ ᓇᓕᒧᒌᖕᓂᖃᖅᑎᑕᐅᔭᕆᐊᖃᖅᑐᓄᑦ ᐃᓚᐅᔪᓄᑦ?
Yes ᐄ


No ᐋᒃᑲ


**If you are a Shift Worker, please ENCLOSE A COPY OF YOUR OFFICIAL SCHEDULE which CLEARLY shows you are scheduled to work on the course date(s). 
**ᓂᑭᑦᑖᖃᑦᑕᖅᑐᓂ ᐃᖃᓇᐃᔭᖅᑎᐅᒍᕕᑦ ᓇᓪᓕᑭᑖᖅᑐᓂ, ᐃᓕᓂᐊᖅᐸᑎᑦ ᑖᒃᑯᓄᖓ ᐊᔾᔨᖏᑦ ᐋᕿᐅᒪᔭᐅᔪᑦ ᐊᖏᖅᑕᐅᓯᒪᔪᑦ ᐃᖃᓇᐃᔭᕐᕕᒋᓂᐊᖅᑕᑎᑦ ᖃᖓᒃᑰᖓᓂᖏᑦ ᓇᓗᓇᐃᖏᑦᑎᐊᖅᑐᓂᒃ ᑕᑯᒃᓴᐅᔪᑦ ᖃᖓᒃᑯᑦ ᐱᓕᕆᐊᖃᕐᓂᐊᕐᒪᖔᖅᐱᑦ ᐃᓕᓐᓂᐊᒐᒃᓴᓂᒃ ᐅᓪᓗᓂᒃ. 
Please ensure your application is COMPLETED – DO NOT LEAVE ANY SECTIONS BLANK to avoid any delays in processing. Incomplete applications will be RETURNED TO SENDER for completion before any processing is undertaken. 
ᐅᔾᔨᖅᑐᑦᑎᐊᕐᓂᐊᖅᐳᑎᑦ ᑕᑕᑎᒐᒃᓴᐃᑦ ᐆᒃᑐᕈᑏᑦ ᐱᔭᕆᖅᑕᐅᓯᒪᑦᑎᐊᕐᒪᖔᑕ ᑎᑎᕋᖅᓯᒪᖏᑦᑐᖅᑕᖃᖅᑕᐃᓕᓕ ᑭᖑᕙᕈᑕᐅᓂᐊᖏᒻᒪᑕ ᑎᑎᖃᐃᑦ ᑲᒪᒋᔭᐅᓂᖏᓐᓂ. ᐱᔭᕇᖅᑕᐅᓯᒪᖏᑦᑐᑦ ᑕᑕᑎᖅᑕᐅᓯᒪᔪᑦ ᐅᑎᖅᑎᑕᐅᓂᐊᖅᑐᑦ ᓇᒃᓯᐅᔾᔨᒧᑦ ᐱᔭᕇᖅᑕᐅᔭᕆᐊᖃᕐᓂᖏᓐᓄᑦ, ᑲᔪᓯᒋᐊᖅᑎᑕᐅᒃᑲᓐᓂᓚᐅᖏᓐᓂᖏᓐᓂ ᑎᑎᖃᖏᑦ. 
RETURN TO:

ᐅᕗᖓ ᐅᑎᖅᑎᓐᓂᐊᖅᐸᑎᑦ:


PUBLIC SERVICE ALLIANCE OF CANADA 

ᒐᕙᒪᒃᑯᑦ ᐃᖃᓇᐃᔭᖅᑎᖏᓐᓂ ᑲᑐᔾᔨᖃᑎᒌᒡᔪᐊᑦ ᑲᓇᑕᒥ

P.O. Box ᑎᑎᖃᕐᓂᐊᕐᕕᒃ 220

IQALUIT, NU  ᐃᖃᓗᐃᑦ, ᓄᓇᕗᑦ X0A 0H0

(867) 979-7430 Phone ᐅᖃᓚᐅᑦ 

1-866-268-7097 Toll Free ᐅᖓᓯᒃᑐᒥᒃ ᐊᑭᖃᖏᑦᑐᖅ

(867) 979-5517 Fax ᓱᒃᑲᔪᒃᑯᑦ

E-mail: ᖃᕆᑕᐅᔭᒃᑯᑦ ᑐᕌᕈᑎᖓ nakashuks@psac.com
