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Training Provider Application Overview
Scope
Sections 7.1 - 7.5 and 7.7 of the Occupational Health and Safety Act (OHSA) set out the authority of the 
Chief Prevention Officer (CPO)  to:
Introduction
The Working at Heights Training Provider Application and associated Application Guidelines are applicable to all applicant training providers applying to the CPO approval to become an approved training provider of an approved Working at Heights Training Program. The documents should be read in conjunction as they describe the assessment processes and the documentation that must be submitted to the Ministry, including: 
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Training Provider Application Overview
The Application Process
The Ministry’s approval process has five levels of assessment to verify that both the technical content and program delivery elements meet the requirements in the Working at Heights Training Program and Training Provider Standards.
Working at Heights Approval Levels
Level 1 - Triage
The Ministry will review the Training Provider Application to ensure that all components of the Application (e.g. attestations, program submissions) are complete.
Level 2 - Desk Assessment
The Ministry will conduct a desk assessment of the submitted Application (including the training program).  Standardized forms will be utilized to streamline the process of measuring program content and provider elements against the requirements of the Working at Heights Training Program and Provider Standards.
Level 3 - Field Assessment
The Ministry will conduct a field assessment to confirm the effectiveness and the delivery of the program.
Level 4 - Recommendation to the Chief Prevention Officer
The Ministry will prepare a formal recommendation report including, the desk and field assessment findings, with a recommendation for CPO’s review and consideration.  
Level 5 - Chief Prevention Officer Approval
The Chief Prevention Officer will provide a formal approval or rejection of the Application (training provider and program). 
Ministry of Labour, Training and Skills Development's Contact Information
You can contact the Ministry of Labour, Training and Skills Development at:
http://www.ontario.ca/Labour
Website:
Staying Informed
Training Provider Applications and other required documentation submitted to the Ministry will be processed according to the policies and procedures in effect at the time. 
The Ministry website http://www.ontario.ca/Labour contains the most up-to-date information and forms. Check periodically to make sure you have the most current information.
The administrative process and other information for approved training providers are subject to change.
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How to Apply to be an Approved Working at Heights Training Provider
Document Checklist
This document is available in PDF format only. You need to submit this form and other documents with your Application in electronic format, as specified in Step 3: Complete the Forms below, unless otherwise stated. 
Prepare your documents in the method and format outlined in Section 1: Document Checklist. Your documents may be submitted in English or French only. Hand written forms will not be accepted.
If your Application does not have all the required documentation outlined in the checklist, it will be returned to you with a deficiency list. Failure to provide all required documents may result in the refusal of your Application.
Important Notice
Answer all questions and sign all forms where applicable. Please note that by signing these documents you are certifying that all information provided therein, whether prepared by you or on your behalf, is complete, accurate and true.
If you or someone acting on your behalf submits false documents or misrepresents facts relating to your Application, your Application may be rejected. Applicants who are granted CPO approval based on submission of false or inaccurate information may have their approval subsequently revoked.
The Ministry assessor will base their assessment and recommendation for approval on the documents submitted at the time of the assessment. If there are any changes required to your Application after submitting your Application, it is your responsibility to notify the Ministry and provide the relevant supporting documentation. Any changes not communicated to the Ministry may delay the processing of your Application.
Notice of Authority
The information you provide in this Application is collected and the process for the evaluation of that information is authorized under subsection 7.4 (3) of the Occupational Health and Safety Act, to determine if you may be approved by the CPO to deliver a CPO approved Working at Heights Training Program.
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Section 1: Document Checklist
Step 1: Download the Forms from the Ministry of Labour, Training and Skills Development Website
Download the Training Provider Application from the MLTSD website.
Step 2: Prepare and Gather Your Documents
Collect the documents you need to support your Application. These are listed in the Documents Checklist below. 
Document Checklist
Section 1: Document Checklist
Section 2: Applicant Information
Section 3: Alternative Contact (if required)
Section 4: Training Provider Attestation
Section 5: Training Program Materials
1.  Lesson Plan
2.  Instructor Manual
3.  Presentation Materials
4.  Participant Manual
5.  Associated Handouts (itemized list)
6.  Quick Reference Material for Learners (itemized list)
7.  Equipment List (itemized list)
8.  Learner Evaluation Plan
9.  Written Tests and Assessment Documents (itemized list)
10. Quality Assurance and Continuous Improvement Plan
11. Proof of Training Completion Document
12. List of Instructors and Evaluators (itemized list of names and geographic regions). * 
* Note: For item 12, do not include instructors' and evaluators' personal information, such as contact address, in this Application.
Section 6: Request for Withdrawal of Application (if required)
Step 3: Complete the forms
For specific instructions on how to complete the forms see the box located at the top of each form, in addition to the information provided in the Training Provider Application Guidelines and the MLTSD website. 
1.
Complete the Training Provider Application in full and save on a USB as 
[Name of Training Provider]_Application.pdf
2.
Print completed Training Provider Application.  Sign the appropriate boxes.  Scan signed hard copy.  Save as [Name of Training Provider]_Application_signed.pdf on the same USB to be submitted to the Ministry.  The file format can be scanned PDF.
Step 4: Submit Your Application
Upload your Training Provider Application (in both formats specified above) and other required documents on the portable USB, and submit the package to the Ministry by registered or traceable mail. The applicant should retain original versions for record keeping purposes. 
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Section 2: Applicant Information
Working at Heights Training Provider Application
This section requires you to provide contact information details, along with your current approval status with the Ministry of Labour, Training and Skills Development (if applicable).
Community-Based Specialty Clinics will help ensure that patients receive the right care, at the right time, and in the right place, which is a key commitment under Ontario's Action Plan for Health Care.
For further information regarding records retention, please refer to the publication entitled Retention/Destruction of Books and Records. Copies are available at ontario.ca/recordretention or by calling the ministry at 1 866 ONT-TAXS (1 866 668-8297).
Do not disclose any information regarding the following:
•         Item 1
•         Item 2
Fields marked with an asterisk (*) are mandatory.
1. Applicant Information
Mailing Address
Designated Signing Authority
Preferred method of correspondence *
Preferred method of correspondence.
Have you already been approved by the Ministry of Labour, Training and Skills Development to deliver an approved training program? *
Have you already been approved by the Ministry of Labour to deliver an approved training program? *
Approved Training Program
Approved Training Program ID Number
2.  Location of Training Records
This section requires you to give details about the location of your training records for future quality assurance purposes.
Is the location of your training records the same as your mailing address listed above? *
Section 2. Location of Training Records.Is the location of your training records the same as your mailing address listed above?
Address of Training Records
3.  Location of Training Delivery
This section requires you to give details about the location of your training delivery for future quality assurance purposes.  Provide the number of expected training course in each of the relevant regions of Ontario, per year.
Region
City
Number of Expected Training Courses per Year
Total
4.  Notice of Posting of Approval Status
For informational purposes only, the CPO will post information about training providers who have been approved to provide approved training programs on the Ministry of Labour, Training and Skills Development website.
5.  Certification
I certify that the information given on this form and all documents attached is complete, accurate and true.  False or inaccurate statements may result in rejection of your Application.
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Section 3: Alternate Contact (if required)
Working at Heights Training Provider Application
Complete this form only to designate a person in addition to the person identified as the designated signing authority person as an additional person authorized by you to provide information to or receive information from the Ministry of Labour, Training and Skills Development with respect to this Application and any associated approval and/or quality assurance process. 
Community-Based Specialty Clinics will help ensure that patients receive the right care, at the right time, and in the right place, which is a key commitment under Ontario's Action Plan for Health Care.
For further information regarding records retention, please refer to the publication entitled Retention/Destruction of Books and Records. Copies are available at ontario.ca/recordretention or by calling the ministry at 1 866 ONT-TAXS (1 866 668-8297).
Do not disclose any information regarding the following:
•         Item 1
•         Item 2
Fields marked with an asterisk (*) are mandatory.
1.  Designated Signing Authority Information
Provide the same information as listed in Section 2 Part 1:  Applicant Information
2.  Alternate Contact Information
Provide the full name and contact information of the person you wish to make your alternate contact
Mailing Address
3.  Certification
Both the designated signing authority and the alternate contact must sign below.
My signature, as the designated signing authority, indicates that I agree to the following:
1.
I authorize the person named and listed below to act on my behalf, as the designated signing authority, regarding any submissions or inquiries relating to this Application, approval and/or quality assurance process.
2.
This authorization allows the Ministry of Labour, Training and Skills Development to provide information to the person named and listed below as it relates to this Application, approval and/or quality assurance process.
3.
I understand that nominating an  alternative contact does not indemnify me, as the designated signing authority, or the applicant training provider from liability.
4.
I understand that I must notify the Ministry of Labour, Training and Skills Development immediately, in writing, if I chose to no longer allow the person named and listed below to act as the alternative contact for this Application. I understand I must complete and provide the Ministry of Labour, Training and Skills Development with a signed letter to revoke this authorization.
Designated Signing Authority
Alternate Contact
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Section 4: Attestation
Working at Heights Training Provider Application
Community-Based Specialty Clinics will help ensure that patients receive the right care, at the right time, and in the right place, which is a key commitment under Ontario's Action Plan for Health Care.
For further information regarding records retention, please refer to the publication entitled Retention/Destruction of Books and Records. Copies are available at ontario.ca/recordretention or by calling the ministry at 1 866 ONT-TAXS (1 866 668-8297).
Do not disclose any information regarding the following:
•         Item 1
•         Item 2
Fields marked with an asterisk (*) are mandatory.
1. Working at Heights Training Provider Standard
The following includes a list of requirements that the applicant must comply with, per the Working at Heights Training Provider Standard, to be approved by the CPO and to maintain approval. You must select, indicating: Yes, No, or N/A (not applicable) to attest that you meet and will continue to meet these requirements throughout the duration of your approval.
Section
Requirements
Response
2. Working at Heights Training Program Standard
The following includes a list of requirements that the applicant must comply with, per the Working at Heights Training Program Standard, to be approved by the CPO and to maintain approval. You must select, indicating: "Yes", "No" or "NA" ("not applicable") to attest that you meet and will continue to meet these requirements throughout the duration of your approval.
Section
Requirements
Response
3. Certification
I have read and understand the requirements to have my Training Provider Application considered for approval by the Chief Prevention Officer as well as the requirements to maintain such approval.  I attest that the information provided above is completed, accurate, and true.
I understand that providing false or inaccurate statements may result in rejection of my Application.
I also certify that I am a duly authorized officer of the applicant organization with signing authority for this Application.
Designated Signing Authority
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Section 5: Training Program Materials
Working at Heights Training Provider Application
Community-Based Specialty Clinics will help ensure that patients receive the right care, at the right time, and in the right place, which is a key commitment under Ontario's Action Plan for Health Care.
For further information regarding records retention, please refer to the publication entitled Retention/Destruction of Books and Records. Copies are available at ontario.ca/recordretention or by calling the ministry at 1 866 ONT-TAXS (1 866 668-8297).
Do not disclose any information regarding the following:
•         Item 1
•         Item 2
Fields marked with an asterisk (*) are mandatory.
1.  Training Program Materials
Per the instructions in the Document Checklist, submit the following documents, electronically, itemized as per below.  Check the box to indicate the document(s) have been included in your Application package.
#
Document(s)
Attached
1
Lesson Plan
Document.  Item 1.
2
Instructor Manual
Document.  Item 2
3
Presentation Materials
Document.  Item 3
4
Participant Manual
Document.  Item 4
5
Associated Handouts
Document.  Item 5
6
Quick Reference Materials for Learners
Document.  Item 6
7
Equipment Lists
Document.  Item 7
8
Learner Evaluation Plan
Document.  Item 8
9
Written Tests and Assessment Documents
Document.  Item 9
10
Quality Assurance and Continuous Improvement Plan
Document.  Item 10.
11
Proof of Training Completion Document (Sample)
Document.  Item 11.
12
List of Instructors and Evaluators Names and Geographic Locations *
Document.  Item 12.
* Note: For item 12, do not include instructors' and evaluators' personal information, such as contact address, in this Application.
2. Training Program Design
This section requires you to describe how your program meets Section 5 of the Working at Heights Training Program Standard.  Your program must be designed to allow learners to achieve the learning outcomes set out for the Working at Heights Basic Theory module and the Working at Heights Practical Equipment module.
Provide details in the box "Describe how the requirement is met" and provide specific reference location from the submitted program materials, including page or section number in the appropriate reference materials.
Section
Requirements
3.  Instructor Materials, Learner Materials, Evaluation Materials
This section requires you to describe how your program meets the learning outcomes listed in Section 9 of the Working at Heights Training Program Standard.
You must fill in the appropriate information as it relates to the documents listed in Part 1: Training Program Materials.  Categorize the program materials based on the boxes below: "Instructor", "Participant" and "Evaluation Material".  Provide written details in the box "Describe how the requirement is met" and provide reference location, including page or section number.
Describe how, by the end of the session, learners will be able to:
Section
Requirement
Instructor Material
Participant Material
Evaluation Material
4.  Resource Materials
This section requires you to describe how your program meets the Section 7, Resource Materials for learners and instructors of the Working at Heights Training Program Standard. Provide written details in the box "describe how the requirement is met" and provide reference location, including page or section number in the appropriate reference material.
Section
Requirements
Materials
5. Proof of Training Completion to Learners
This section requires you to describe how your proof of training completion document that will be sent to learners meets Section 3.7.1 of the Working at Heights Training Provider Standard.
Check the appropriate boxes to confirm that the proof of training completion document meets the requirements.
Section
Document(s)
Response
3.7.1.a
Row 1. Section
Learner’s name
3.7.1.b
Row 2. Section
Name of the approved Working at Heights Training Program
Row 2.  Response.
3.7.1.c
Row 3. Section
Program identification number
Row 3.  Response.
3.7.1.d
Row 4. Section
Date of successful completion
Row 4.  Response.
3.7.1.e
Row 5. Section
Statement that the learner has successfully achieved the learning outcomes of the approved training program
Row 5.  Response.
3.7.1.f
Row 6. Section
Name of approved training provider
Row 6.  Response.
3.7.1.g
Row 7. Section
Signature of evaluator
Row 7.  Response.
6. Learning Evaluation Methods and Final Assessment
This section requires you to describe how your program meets the Section 10, Learner Evaluation of the Working at Heights Training Program Standard. Your program must include an evaluation plan that employs a variety of evaluation methods available to the instructor and/or evaluator which are appropriate to the learning outcome. Provide written details in the box "Describe how the requirement is met" and provide reference location, including page or section number in the appropriate reference material.
Section
Requirements
7. Written Plan for Quality Assurance and Continuous Improvement
This section requires you to describe how your program meets the Section 7. Administration, of the Working at Heights Training Provider Standard. Your program must include a quality assurance and continuous improvement plan. Provide written details in the box "describe how the requirement is met" and provide reference location, including page or section number in the appropriate reference material. 
Section
Requirements
8. Equipment List
This section requires you to describe how your program meets Section 8 of the Working at Heights Training Program Standard, for the Working at Heights Practical Module. Learners shall have hands-on, practical experience and shall be trained on the proper use, care and limitations of the personal protective equipment (PPE) listed below. The PPE provided must comply with or exceed equipment specific National Standards of Canada/Canadian Standards Association technical standards, as applicable. The equipment must also comply with the requirements of the Occupational Health and Safety Act and regulations as applicable.
Also, per section 3.5.1 of the Working at Heights Training Provider Standard, the training provider must ensure all personal protective equipment and other required equipment used in the approved training program are regularly maintained and in good working order as per manufacturer’s specifications and regulatory requirements. If learners bring their own personal protective equipment to the approved training program it must also meet the requirements in section 3.5.1 of the Working at Heights Training Provider Standard.
Check the appropriate boxes to confirm that the equipment used in the training program is available to learners for demonstration purposes and to achieve the learning outcomes of section 9.2 (Working at Heights Practical Module).
Section 8.1: All equipment listed below must be used in the delivery of the Working at Heights Practical Module so that learners become familiar with the look and function of this equipment. The ratio of equipment available to learner shall be 1:3 (i.e. at least four sets of equipment for 12 learners).
Requirement
Response
Type A harnesses with tongue buckles
Row 1. Requirement.
Row 1. Response.
Type A harnesses with mating buckles
Row 2. Requirement.
Row 2. Response.
Single leg lanyards (with energy absorber)
Row 3. Requirement.
Row 3. Response.
Lifelines with snap hooks adequate for learning purposes
Row 4. Requirement.
Row 4. Response.
Rope Grabs
Row 5. Requirement.
Row 5. Response.
Carabiners
Row 6. Requirement.
Row 6. Response.
D-bolt anchors
Row 7. Requirement.
Row 7. Response.
Section 8.2: The equipment listed below must be used in the delivery of the Working at Heights Practical Module so that learners become familiar with the look and function of this equipment. The ratio of equipment available to learner shall be at least 1:12.
Requirement
Response
Non-Type A harnesses (such as ADELP harness and cross over harness)
Row 1. Requirement.
Row 1. Response.
Various Lanyards (such as with no energy absorbers, with various levels of energy absorbers, Y lanyard, tie-back lanyard, Type 1 self-retracting lanyard)
Row 2. Requirement.
Row 2. Response.
Various rope grabs
Row 3. Requirement.
Row 3. Response.
Various lifelines (such as with carabiner and thimble)
Row 4. Requirement.
Row 4. Response.
Leg stirrups
Row 5. Requirement.
Row 5. Response.
Various hooks (such as snap hook with swivel, rebar hook)
Row 6. Requirement.
Row 6. Response.
Various anchors (such as cross arm anchor connector, one time use roof anchor, disposable concrete anchor
Row 7. Requirement.
Row 7 Response.
Section 8.3: The equipment listed below must be used in the delivery of the Working at Heights Practical Module so that learners are able to identify and inspect this equipment for damage. The ratio of equipment available to learner shall be at least 1:12. Equipment must be clearly identified and labelled as damaged or deficient if used only for training demonstration purposes.
Requirement
Response
Type A harness (with tongue and mating buckles)
Row 1.  Requirement.
Row 1. Response
Single leg lanyards (with and without energy absorbers)
Row 2. Requirement.
Row 2,. Response
9. List of Instructors and Evaluators
This section requires you to list the instructors' and evaluators' names and the expected locations they will deliver training. Do not include personal information such as contact addresses of instructors or evaluators. 
Instructors
Instructor Name
Evaluators
Evaluator Name
5.         Certification
I have read and understand the requirements to have my training program considered for approval by the Chief Prevention Officer as well as the requirements to maintain such approval.  I attest that the information provided above is completed, accurate, and true.
Designated Signing Authority
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Section 6: Request for Withdrawal of Application
Working at Heights Training Provider Application
Important Notice - This is a request to withdraw your Application from the approval process. You will forfeit all rights attached to an Application.  You must reapply if you want a training program approved by the Chief Prevention Officer at any time in the future.
Community-Based Specialty Clinics will help ensure that patients receive the right care, at the right time, and in the right place, which is a key commitment under Ontario's Action Plan for Health Care.
For further information regarding records retention, please refer to the publication entitled Retention/Destruction of Books and Records. Copies are available at ontario.ca/recordretention or by calling the ministry at 1 866 ONT-TAXS (1 866 668-8297).
Do not disclose any information regarding the following:
•         Item 1
•         Item 2
Fields marked with an asterisk (*) are mandatory.
1. Designated Signing Authority Information
Designated Signing Authority
2. Reason for Withdrawal
Designated Signing Authority
3. Certification
I hereby request the withdrawal of my Application for the reasons stated above. I understand the consequences of this request to withdraw my Application, per the instructions above and the Working at Heights Training Provider Guidelines.
8.0.1291.1.339988.308172
Working at Heights Training Provider Application
Working at Heights Training Provider Application
2020/01
MLTSD
MLTSD
MLTSD
2020/01
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