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Instructions 
Please fill in all information, sign, and send completed form to Lorraine Ferguson, 
CDT Training Coordinator at lorraine.ferguson@cmmns.com 

Courses will be filled on a first come, first served basis (cap of 25 persons). 

Note: there will be additional course offerings held in Spring / Summer 2024 if 
you do not make it into one of the pilot courses.  

Course selection 
Which pilot course are you registering for? (Please select one.) 

Pacific - Prince Rupert, BC (January 29 - February 1, 2024) 
Arctic - Yellowknife, NWT (February 12 - 15, 2024) (tentative)
Atlantic - Truro, NS (February 26 - 29, 2024) 

Your information 

First name: ___________________ Middle name (optional): ________________ 
Last name: ____________________ 

Email address: _________________________ 
Phone number: ________________________ 

Street address: _______________________ 
Province: ____________________________ 
Postal code: _________________________ 

Community / Affiliation: ________________________________ 

Employment status: __________________________________________ 

Employer (write N/A if currently unemployed): ____________________________ 

mailto:lorraine.ferguson@cmmns.com
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Pre-course questions 
 

1. Why are you taking this course? 

 

 
2. Do you have any specific learning challenges or preferences? 

 

 
3. Will you have access to electronic devices (smartphone, tablet or laptop) 

during the course? 
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4. Do you have any dietary restrictions? If yes, please outline below. 

 

 
5. Do you want to share any health concerns with the instructor? 

 

 
6. Is there anything else you would like to share or discuss with the 

instructor before the course? 

 

 
 
 
 
 
____________________________                             ________________________ 
Signature         Date 
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