P Safet@x’ ~

Workers Compensation Board of PEI

OHS Leadership Program - Student Application Form (Team)

Please note, two students must fill out this form to be considered eligible as a “team entry.”
All others may fill out the individual application form. There must be two successful applicants for the program to be run at
your school.

The Workers Compensation Board (WCB) is seeking high school students (two per school) to become
Occupational Health and Safety (OHS) Leaders. Upon successful completion of the program, each
leadership student will be awarded $500 ($1,000 per team).

Successful Program Completion (what’s expected):

1. Attend a one-day mandatory orientation and training session at the Hunter River Community
Center on Friday, October 19, 2018 (mileage will be paid). This is a PD day, so you will not be
missing class.

2. Work as a leadership team at your school to organize four events, spaced out between
November and March. These events/activities will help to raise awareness among other
students about workplace health and safety.

3. Work under the guidance of the WCB Youth Education Consultant and maintain a social media
presence to promote workplace health and safety, and your OHS events.

4. Document events/activities and produce a year-end summary of what you did.

An eligible applicant:

e IsinGrade 1lor12

¢ Is good at connecting with other students and coordinating with school staff

e Isinterested in learning, and helping others to learn, about how to stay safe at work
e Plans to pursue further education/training sometime after high school

If you have any questions about the OHS Leadership Program or application process, please contact
the Youth Education Consultant: ohs.youthed@gmail.com or phone/text: (1) 902-626-5661

Please submit your completed application form to the Youth Education Consultant
ohs.youthed@gmail.com/1-902-626-5661 by September 28, 2018.

You can send via email or text a photo of your completed application form.

When completing the form (to email or print), remember to:
(1) save the pdf to your hard drive; (2) save the file (as you complete it); and
(3) attach completed pdf application to the email




Clear Form

Submit completed form to:

Youth Education Consultant .
Safet@){vh Workers Compensation Board of PEI StUdent #1'
Workers Compensation uo;wd?; PEI ohs.youthed@gmail.com H H
(11902.625.5661 Application Form
Name of Applicant: Mailing Address:
Home Number: Cell Number:
Email:
High School: Grade:

Name of partner applicant:

Outline qualities you have and/or activities you participate in that demonstrate your ability to
connect with other students:

One possible idea for an educational event at your school is a workplace health & safety trivia
contest at lunchtime. List eight details you may have to look after to run such an event. (Example
— getting permission from school principal to hold the event)

Suggest two challenges you might face as a workplace health & safety leader at your school; how
could you address them? (Example — getting students to participate in the event you planned)

Name one benefit and one challenge of working with a partner to organize and run an event. How
might you overcome the challenge?

Why are you interested in being an OHS-leader this year at your school?

NOTE: The information required in the the OHS Leadership Application is collected under the authority of Section 31(c) of the Freedom
of Information and Protection of Privacy Act for the purpose of the administration of the OHS Leadership Program. Questions can be
directed to the contact at the address and phone number noted on this form. The information provided to the Workers Compensation
Board of PEl is protected by the provisions of the Freedom of Information and Protection of Privacy Act.




Submit completed form to:

Youth Education Consultant .
Safet@){vh Workers Compensation Board of PEI StUdent #2'
Workers Compensation uo;wd?; PEI ohs.youthed@gmail.com H H
(11902.625.5661 Application Form
Name of Applicant: Mailing Address:
Home Number: Cell Number:
Email:
High School: Grade:

Name of partner applicant:

Outline qualities you have and/or activities you participate in that demonstrate your ability to
connect with other students:

One possible idea for an educational event at your school is a workplace health & safety trivia
contest at lunchtime. List eight details you may have to look after to run such an event. (Example
— getting permission from school principal to hold the event)

Suggest two challenges you might face as a workplace health & safety leader at your school; how
could you address them? (Example — getting students to participate in the event you planned)

Name one benefit and one challenge of working with a partner to organize and run an event. How
might you overcome the challenge?

Why are you interested in being an OHS-leader this year at your school?

NOTE: The information required in the the OHS Leadership Application is collected under the authority of Section 31(c) of the Freedom
of Information and Protection of Privacy Act for the purpose of the administration of the OHS Leadership Program. Questions can be
directed to the contact at the address and phone number noted on this form. The information provided to the Workers Compensation
Board of PEl is protected by the provisions of the Freedom of Information and Protection of Privacy Act.
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