UNBC NRESi BMAP Health Safety and Environmental Plan Orientiation

Once you have viewed the complete HSEP Orientation presentation, please complete this form, sign it and
forward it to the UNBC NRESi BMAP Research Manager (bmap@unbc.ca)

[ ] I have watched the entire HSEP presentation and understand all of the elements and requirements that apply to me

[] I have read through the entire HSEP booklet and understand all of the elements and requirements that apply to me

| have completed the following required training elements (if you check NO, please not that no field work can take place
before all required elements are complete)

Level 1 First Aid Course [ ] Yes Valid Until [] No
Bear Aware Training [] Yes [[] No
Personal Protective Equiment Training [] Yes [] No

| have signed the confidentiality agreement (Pls) or the confidentiality and IP Form (all employees)

[] Yes [] No

Additional certification / training may be required depending on the tasks you will be doing. Please indicate whether
the below additional trianing applies to you, and if it does whether you have completed the training or not

WHMIS Training [ ] Does not apply to me [] Yes [] No
ATV/UTV Training [ ] Does not apply to me [] Yes [] No
Electo Fishing Certificate [ ] Does not apply to me [] Yes [] No
Pleasure Craft Operator Card [ ] Does not apply to me [] Yes [] No
Restricted Operator Certificate (Maritime) [ ] Does not apply to me [] Yes [] No

| certify that the above information is true and correct.

Name Date

Signature

If you have been hired to work on the BMAP research, please have your immediate supervisor sign and date this form

Name Date

Signature

Print Form



mailto:bmap@unbc.ca?subject=HSEP%20Training

UNBC NRESi BMAP Health Safety and Environmental Plan Orientiation
Once you have viewed the complete HSEP Orientation presentation, please complete this form, sign it and forward it to the UNBC NRESi BMAP Research Manager (bmap@unbc.ca)
I have completed the following required training elements (if you check NO, please not that no field work can take place before all required elements are complete)
Level 1 First Aid Course
Bear Aware Training
Personal Protective Equiment Training
I have signed the confidentiality agreement (PIs) or the confidentiality and IP Form (all employees)
Additional certification / training may be required depending on the tasks you will be doing.  Please indicate whether the below additional trianing applies to you, and if it does whether you have completed the training or not
WHMIS Training
ATV/UTV Training
Electo Fishing Certificate
Pleasure Craft Operator Card
Restricted Operator Certificate (Maritime)
I certify that the above information is true and correct.
Signature
If you have been hired to work on the BMAP research, please have your immediate supervisor sign and date this form
Signature
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