
June 2026 

Heavy Equipment Operator Training 
Application 

Name       Registration Number 

Email       Phone 

Please complete the following and submit to moodle@oe955.com when complete. 

1. Are you comfortable using a computer to locate information in an electronic document?
Yes   No

2. Do you have previous experience in a related trade?  Yes No 
3. Which driver’s license classification do you have?

Class 1  Class 3    Class 5 Class 5 GDL 
4. Do you have any of these safety certifications?

H2S Alive    Fall Protection Intermediate First Aid Level C 
5. Do you have any current equipment certifications? Ex: Telehandler, Skid Steer, Wheel Loader

Yes   No
If yes, you must provide a copy of your tickets with this application.
If you answered No to question 5 but have equipment training or experience you must provide a
letter from an Employer stating that you are an experienced, safe operator and on which
equipment.  You must have worked with the Employer within the past 24 months. The letter
must be submitted with this application and must contain a contact name and phone number
for verification purposes.

6. If you answered yes to question 5 indicate how many years’ experience you have operating
equipment.  1 year or less 1-2 years 2-3 years  3+ years 

7. Please list the type of equipment that you have experience on.
Grader  Excavator      Dozer   Skid Steer     Wheel Loader   Telehandler   Forklift 

8. Please indicate your order of preference for training with 1 being the most preferred.
Dozer Excavator Grader 

9. Please choose a first and second choice dates from the online calendar at
www.oe955.com/education/browse-courses/
1st choice date 2nd choice date 

Check each box to confirm your application is complete. Deposit   Certificate copies  
Commitment to three weeks  Read and understand training policy  Signature 

Typing  your name below to indicates you understand this application and have completed all 
the items above.  

X Date 

mailto:moodle@oe955.com
http://www.oe955.com/education/browse-courses/
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