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D Exam registration D Renewal D Duplicate certificate

The fields marked with an asterisk (*) must be filled in. (See information in section 5 to complete your application)
1. IDENTIFICATION
CCQ client number or social insurance number* Permanent code’ (if graduate) Date of birth (YYYY-MM-DD)*
Last name* First name*
Main telephone number* Secondary telephone number

To be filled in if your identification does not already exist with the Commission de la construction du Québec (CCQ)

Eye colour D Brown D Blue D Hazel l:, Green D Grey D Black

Height in metres or feet* Gender* Language*
D Male D Female D French D English
Mailing address (where you want to receive your mail)*
No. Street Apartment no.
P.0. box City Province Postal code

Residential address (your principal residence)

D Check if the residential address is the same as the mailing address. Fill in the boxes below if the residential address is different.
No. Street Apartment no.

P.0. box City Province Postal code

' The permanent code (composed of 4 letters followed by 8 numbers) appears on report cards, diplomas, and other documents issued by the Ministére de 'Education du
Québec, as well as on other documents issued by educational institutions.

2. STATUS OF APPLICANT

Do you hold a diploma from the vocational studies program Forage et dynamitage (drilling & blasting)?
Yes Please refer to section 5 of the form to find out which document to submit

No Identify your employers of the last 24 months. Remember to submit the documentation listed in section 5.

Name
Address
Telephone number Régie du batiment du Québec (RBQ) licence number
Work description Period of employment (YYYY-MM-DD)

From to
Name
Address
Telephone number Régie du batiment du Québec (RBQ) licence number
Work description Period of employment (YYYY-MM-DD)

From to

3. GENERAL EXPLOSIVES PERMIT (PERMIS GENERAL D’EXPLOSIFS)

General Explosives Permit Permit number Date issued (YYYY-MM-DD) Date of expiry (YYYY-MM-DD)
(issued by the Sareté du Québec)

4. AUTHORIZATION

| declare that the above information is accurate, and | hereby authorize the Commission de la construction du Québec (CCQ) to verify with the organizations and employers concerned
the authenticity of the documents that | have submitted and/or the validity of my school records for the purpose of registering for the examination or issuance of the blaster certificate.

Applicant’s signature (mandatory) In witness whereof, | have signed on (YYYY-MM-DD)
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INSTRUCTIONS FOR APPLICANTS FOR A BLASTER CERTIFICATE
5.TO APPLY FOR A FIRST BLASTER CERTIFICATE (EXAMINATION REGISTRATION)

— Complete sections 1,2 and 3 of the form.
— Don’t forget to sign section 4.
- Inall cases, please provide the following documents:

« 2 photos, size 2.5 cm x 3 cm, taken less than 12 months ago. (write your last name, first name, and date of 3cm
birth on the back of each photo)

« A copy of the General Explosives Permit issued by the Sareté du Québec

In addition, please provide the following documents, depending on your situation: 2.5cm -
D You hold a diploma of vocational studies (DVS) in drilling and blasting and obtained your diploma:

 Less than 90 days ago:
— Please give your permanent code in section 1
and

— Attach your original provisional attestation of training
or

— Attach a copy of your report card or diploma issued by the Ministére de 'Education noting that you have passed your DEP
» More than 90 days ago:

— Please give your permanent code in section 1

D You do not hold a diploma from the drilling and blasting study program. Please supply:
« Proof that you have worked at least 150 hours as a blaster’s assistant in the last 24 months.
and
« Aletter from your employer, written on the company letterhead, attesting to all of the following information:
— Applicant’s last name and first name
—The number of hours worked as a blaster’s assistant, including the start and end dates of the employment period
—The company’s Régie du batiment du Québec (RBQ) licence number
— The employer’s name, address, telephone number, and fax number
—The name and position of the letter’s signatory

Your employer must also mention in this letter that as a blaster’s assistant, your behaviour, knowledge, and experience render you capable
of working safely as a blaster.

E.g.: | hereby certify that the behaviour, knowledge, and experience of Mr. or Ms. XXXXX render him or her capable of working safely as a
blaster...
IMPORTANT:

The letter must be accompanied by proof of the number of hours worked for that employer. The proof of hours worked may be a certified
copy of the payroll or of pay stubs, showing the hours worked by the applicant and identifying the company, the number of hours worked,
and the nature of the employment. The documents must prove a total of at least 150 hours worked.

6. RENEWAL OF A BLASTER CERTIFICATE

- Fill out sections 1 and 3 of the form.

- Don't forget to sign section 4.

- Please provide 2 photos, size 2.5 cm x 3 cm, taken less than 12 months ago (write your last name, first name, and date of birth on the back
of each photo).

7. OBTAINING A DUPLICATE BLASTER CERTIFICATE

- Fill out section 1 of the form.

- Don't forget to sign section 4.

- Please provide 2 photos, size 2.5 cm x 3 cm, taken less than 12 months ago (write your last name, first name, and date of birth on the back
of each photo).

Please return this form with the documentation, if applicable, to the address below.
Commission de la construction du Québec, case postale 2010, succursale Chabanel, Montréal (Québec) H2N 0C3
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