
MINING POTENTIAL 

Mining Potential 
Learner Application Form 

Fill out the following form to apply for the Mining Potential program. When you’re 
finished, submit this form to the associated training site. Someone from the training site 
will contact you to let you know if you have been selected for an interview. If you have 
been selected, they will contact you with the information you have provided and will 
schedule a meeting at a date and time that is convenient to all. 

All information on your application form will be kept confidential. 

NOTE: Only pages one, two and three of this form will be submitted to the Mining 
Industry Human Resources Council (MiHR). MiHR is the program authority and registrar, 
and therefore needs to keep a record of all applicants. MiHR has a privacy policy that 
will be strictly followed, and all your information will be kept confidential. MiHR’s 
privacy policy is available upon request. 

If you have any concerns about filling out this form, please contact the associated 
training site. 



MINING POTENTIAL 

*mandatory information

*Full Name:

*Mailing Address:

*Phone Number:

*Email Address:

*Date of Birth: (mm/dd/yyyy)

Please select all that apply on how you identify: 

Woman  

Indigenous  

Person with Disabilities 

2SLGBTQIA   

South Asian  

Chinese  

Black 

Filipino  

Arab  

Latin American  

Southeast Asian  

West Asian  

Korean  

Japanese  

Other:  

Prefer not to disclose 



MINING POTENTIAL 

 Yes  No 

 I am in the process of obtaining a permanent resident status 

Education Level: Less than Grade 8 

Grade 8-11 

Grade 12 

Diploma or Degree        

Other (please specify): 

Please select the age range which best describes you: 

 15-30     31-54     55+ 

I am a Newcomer to Canada:  
(Immigrants and permanent residents, 0-5 years) 

If yes:     I have a permanent resident status



MINING POTENTIAL 

We want to know that people who apply for the Mining Potential training program 
are committed and serious about learning and participating.

In complete sentences, please answer the following questions about why you want to 
participate in this training program 

Why are you interested in the mining and exploration sector? 

What do you hope to le

How will this experienc

What will keep you mo

What is the goal you w

I understand that i
and post assessme
arn from the Mining Potential program? 

e improve things for you? 

tivated to participate? 

ant to achieve? 

f my application is successful, I will be asked to participate in a pre 
nt for essential skills gains as well as an evaluation of the program.
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This page of your application will not be sent to MiHR. Please respond honestly about any 
challenges that you might have in participating in this program, so that we can try to overcome 
any challenges together. It’s important that you have the greatest opportunity for success. 

If you are selected to participate in this program, do you have 
any concerns about: 

YES NO MAYBE 

(Face-to-face or blended delivery)
Housing, such as: having a place to stay, location and/
or condition of where you are staying, etc. 

(Face-to-face or blended delivery)
The location of the training, such as: transportation to training 
site, accessibility, etc. 

(Face-to-face or blended delivery)
Health issues that may require additional support and/or 
accommodation. 

Funding concerns for the time you are in training. 

Learning and/or language challenges that may require 
additional support. 

Personal environment concerns, that could interfere with your 
attendance. 

Other challenges? 

NOTE TO TRAINING SITE: MiHR ONLY REQUIRES PAGES TWO, THREE & FOUR.  
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