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ᐃᖅᑲᓇᐃᔭᕐᕕᖕᒥᑦ ᐋᓐᓂᐊᖃᖅᑕᐃᓕᒪᓂᕐᒥᑦ ᐊᒻᒪᓗ 
ᐊᑦᑕᓇᔾᔭᐃᖅᓯᒪᓂᕐᒧᑦ  
ᑮᓇᐅᔭᖃᖅᑎᑦᑎᓂᕐᒧᑦ ᐱᓕᕆᐊᒃᓴᖅ 
ᐱᓇᔫᑎᓄᑦ ᖃᐅᔨᒋᐊᕐᕕᐅᔪᓐᓇᖅᑐᖅ

ᑖᓐᓇ ᖃᐅᔨᒋᐊᕐᕕᐅᔪᓐᓇᖅᑐᖅ ᐊᑲᕐᕉᑎᒋᓂᐊᕋᖕᓂ. ᑐᓂᓯᙱᒃᑲᓗᐊᕈᕕᑦ ᐱᓇᔫᑎᖕᓂ 
ᑕᑕᑎᕆᐊᓕᖕᒥᒃ ᖃᓄᐃᙱᑦᑐᖅ.

ᐊᐱᖅᑭᑎᖃᕈᔅᓯ ᐅᖃᖃᑎᒋᓗᒋᑦ ᐅᑯᐊ ᐃᖅᑲᓇᐃᔭᕐᕕᖕᒥᑦ ᐋᓐᓂᐊᖃᖅᑕᐃᓕᒪᓂᕐᒥᑦ ᐊᒻᒪᓗ ᐊᑦᑕᓇᔾᔭᐃᖅᓯᒪᓂᕐᒧᑦ 
ᑮᓇᐅᔭᖃᖅᑎᑦᑎᓂᕐᒧᑦ ᐱᓕᕆᐊᒃᓴᒧᑦ ᐊᐅᓚᑦᑎᔨ ᐱᓇᓱᐊᕈᓰᒃ ᒪᕐᕉᒃ ᑐᖔᓂ ᐱᓇᓱᒍᑎ ᐃᓱᓕᓚᐅᙱᓐᓂᖏᓐᓂᒃ:
ᐃᕐᖐᓐᓈᖅᑕᐅᑖ: funding@wscc.nt.ca ᐅᕝᕙᓘᓐᓃᑦ funding@wscc.nu.ca
ᐅᖄᓚᐅᑎᖓ: 867-920-3843

1.	   �ᐅᖃᔨᒫᖅᓯᒪᔭᕋ ᑖᓐᓇ ᐃᖅᑲᓇᐃᔭᕐᕕᖕᒥᑦ ᐋᓐᓂᐊᖃᖅᑕᐃᓕᒪᓂᕐᒥᑦ ᐊᒻᒪᓗ ᐊᑦᑕᓇᔾᔭᐃᖅᓯᒪᓂᕐᒧᑦ (OHS) 
ᑮᓇᐅᔭᖃᖅᑎᑕᐅᓂᕐᒧᑦ ᐱᓕᕆᐊᓄᑦ ᑐᓴᐅᒪᔾᔪᑎᓄᑦ ᖃᐅᔨᒪᔾᔪᑕᐅᔪᖅ.

2.	 ᓇᓗᓇᐃᖅᓯᕗᖓ ᑎᒥᖁᑎᒪ ᐱᔪᓐᓇᖅᑎᑕᐅᓂᖓᓂᒃ, ᐊᒻᒪ ᐊᑦᑕᑕᖅᑎᓯᒪᓪᓗᒋᑦ ᐱᑕᖃᕆᐊᖃᖅᑐᑦ 
ᐃᑲᔪᖅᑐᐃᓂᕐᒧᑦ ᑎᑎᖅᑲᖁᑏᑦ ᓇᓗᓇᐃᖅᑕᐅᓪᓚᑦᑖᖁᓪᓗᒋᑦ: 

•  ᑎᒥᐅᔪᓄᑦ ᓄᓇᑦᓯᐊᒦᑦᑐᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᕗᒻᒦᑦᑐᓄᑦ:    

	    �ᓇᓗᓇᐃᒃᑯᑎ ᒪᓕᒃᓯᒪᓂᕐᒥ ᐅᑯᓂᖓ ᓄᓇᑦᓯᐊᕐᒥ ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᕗᑦ ᑲᑐᔾᔨᖃᑎᒌᑦ ᒪᓕᒐᕐᓂᒃ, ᐱᓕᕆᐊᓄᑦ 
ᒪᓕᒐᕐᓂᒃ, ᐅᕝᕙᓘᓐᓃᑦ ᑯᐊᐸᒃᑯᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓄᑦ ᒪᓕᒐᕐᓂᒃ

•  ᑎᒥᐅᔪᓄᑦ ᓯᓚᑖᓃᑦᑐᓄᑦ ᓄᓇᑦᓯᐊᑉ ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᕘᑉ: 
  �ᓇᓗᓇᐃᒃᑯᑎ ᒪᓕᒃᓯᒪᓂᕐᒥ ᐳᕌᕕᓐᓯᒋᔭᒪ ᐅᕝᕙᓘᓐᓃᑦ ᑎᐅᕆᑑᕆᐅᑉ ᐊᔾᔨᖓᓂ ᐅᑯᓄᖓ ᓄᓇᑦᓯᐊᕐᒧᑦ 
ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᕗᒧᑦ ᑲᑐᔾᔨᖃᑎᒌᑦ ᒪᓕᒐᕐᓂᒃ, ᐱᓕᕆᐊᓄᑦ ᒪᓕᒐᕐᓂᒃ, ᐅᕝᕙᓘᓐᓃᑦ ᑯᐊᐸᒃᑯᑦ 
ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓄᑦ ᒪᓕᒐᕐᓂᒃ

  �ᑎᑎᖃᓂ ᓴᖅᑭᑎᑦᑎᔪᓐᓇᕐᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᐊᑦᑕᓇᖅᑐᓂᒃ ᐊᒻᒪ ᓇᓪᓕᐅᒃᑯᒫᓂ ᐱᓕᕆᐊᓕᖕᓂ 
ᐳᕌᕕᓐᓯᒋᔭᓐᓂ ᑎᐅᕆᑑᕆᒥᓪᓘᓐᓃᑦ

•  ᑎᒥᐅᔪᓄᑦ ᑐᓴᖅᑕᐅᑎᑦᑎᕙᒃᑐᓄᑦ ᑮᓇᐅᔾᔭᒃᓴᔭᐅᔪᓂᒃ ᑖᒃᑯᓄᖓ WSCC-ᑯᓐᓄᑦ:   

	    �ᒫᓐᓇᓕᓴᕐᒥ Safe Workplace ᐅᕝᕙᓘᓐᓃᑦ Advanced Safe Workplace ᓇᓗᓇᐃᒃᑯᑎᒥ

ᐅᕝᕙᓘᓐᓃᑦ

	    ���ᓈᒻᒪᒃᑐᓂ ᓴᖅᑭᑎᑦᑎᔾᔪᑎᓂ ᑲᑐᔾᔨᖃᑎᒌᒋᔭᒃᑲ ᐱᓇᓱᐊᖅᑕᖏᓐᓂ ᐆᒧᖓ Safe Workplace ᐅᕝᕙᓘᓐᓃᑦ 
Advanced Safe Workplace ᓇᓗᓇᐃᒃᑯᑎᒥ ᐅᖃᐅᓯᐅᓯᒪᔪᓂᒃ ᐅᑯᓇᙵᑦ ᐃᖅᑲᓇᐃᔭᕐᕕᖕᒥᑦ 
ᐋᓐᓂᐊᖃᖅᑕᐃᓕᒪᓂᕐᒥᑦ ᐊᒻᒪᓗ ᐊᑦᑕᓇᔾᔭᐃᖅᓯᒪᓂᕐᒧᑦ ᑮᓇᐅᔭᖃᖅᑎᑦᑎᓂᕐᒧᑦ ᐱᓕᕆᐊᒃᓴᖅ ᐊᐅᓚᑦᑎᔨᒧᑦ

•  ᑎᒥᐅᔪᓄᑦ ᑐᓴᖅᑕᐅᑎᑦᑎᕙᙱᑦᑐᓄᑦ ᑮᓇᐅᔾᔭᒃᓵᓂᒃ ᑖᒃᑯᓄᖓ WSCC-ᑯᓐᓄᑦ:    

	   �ᓇᓗᓇᐃᕐᓯᓯᒪᔪᓂ ᑲᑐᔾᔨᖃᑎᒌᒋᔭᒃᑲ ᐱᓇᓱᐊᕐᓂᖏᓐᓂ ᐊᑦᑕᓇᖅᑐᒦᑦᑕᐃᓕᓂᕐᒧᑦ ᐱᓕᕆᕝᕕᒃᒥ, 
ᐅᖃᐅᓯᐅᓯᒪᓂᖓᒍᑦ ᐅᑯᓇᙵᑦ ᐃᖅᑲᓇᐃᔭᕐᕕᖕᒥᑦ ᐋᓐᓂᐊᖃᖅᑕᐃᓕᒪᓂᕐᒥᑦ ᐊᒻᒪᓗ ᐊᑦᑕᓇᔾᔭᐃᖅᓯᒪᓂᕐᒧᑦ 
ᑮᓇᐅᔭᖃᖅᑎᑦᑎᓂᕐᒧᑦ ᐱᓕᕆᐊᒃᓴᓄᑦ ᐊᐅᓚᑦᑎᔨᒧᑦ
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3.	 ᐱᔭᕇᖅᑕᐃᓐᓈᓗᒃᑲ ᐊᑕᖏᖅᖢᒋᑦ ᐊᒃᑐᐊᔪᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᑦ ᐱᓇᔫᑎᓂ ᑕᑕᑎᕆᐊᓕᖕᓂ:
  A – ᑳᓐᑐᓛᖕᓄᑦ ᑐᓴᐅᒪᔾᔪᑏᑦ
  B – �ᑎᒥᐅᔫᑦ ᑐᓴᐅᒪᔾᔪᑎᖏᑦ: 

B – ᐃᓚᖓ 1: ᓯᕗᓕᖅᑎᐅᔫᑦ ᑎᒥᐅᔫᑉ ᑐᓴᐅᒪᔾᔪᑎᖏᑦ  
B – ᐃᓚᖓ 2: ᐱᓕᕆᖃᑎᒋᔭᐅᔪᓅᖓᔪᓂᒃ ᑐᓴᒐᒃᓴᓂ (ᐊᑑᑎᖃᕈᓂ) 
B – ᐃᓚᖓ 3: ᓯᓚᑖᒍᑦ ᑮᓇᐅᔭᖃᖅᑎᑦᑎᔩᑦ ᑐᓴᐅᒪᔾᔪᑎᖏᑦ (ᐊᑑᑎᖃᕈᓂ)

  C – �ᐃᖅᑲᓇᐃᔭᕐᕕᖕᒥᑦ ᐋᓐᓂᐊᖃᖅᑕᐃᓕᒪᓂᕐᒥᑦ ᐊᒻᒪᓗ ᐊᑦᑕᓇᔾᔭᐃᖅᓯᒪᓂᕐᒧᑦ (OHS) ᐱᒋᐊᖅᑕᐅᔪᒪᔪᓄᑦ 
ᑐᓴᐅᒪᔾᔪᑏᑦ: 
C – ᐃᓚᖓ 1: ᓇᓗᓇᐃᔭᐅᑏᑦ ᐱᔾᔪᑖᓗ 
C – ᐃᓚᖓ 2: �ᖃᓄᐃᓕᐅᕐᓂᕐᒧᑦ ᐸᕐᓇᐅᑎᑦ (ᐸᕐᓇᒃᑕᐅᕙᓪᓕᐊᓂᖓ, ᓴᖅᑭᑎᑕᐅᓂᖓ, 

ᐊᑐᓕᖅᑎᑕᐅᓂᖓ, ᐊᓂᒍᐃᒍᑎᖏᑦ)
	 C� – ᐃᓚᖓ 3: ᖃᖓᒃᑰᓂᖓ
	 C – ᐃᓚᖓ 4: ᓴᖅᑭᑦᑎᓂᕐᒧᑦ ᐱᓕᕆᖃᒌᑦ
	 C – ᐃᓚᖓ 5: ᑮᓇᐅᔭᖅᑑᑎᒃᓴᓄᑦ ᑐᒃᓯᕋᖅᑕᐅᔪᒧᑦ ᑕᑕᑎᖅᑕᐅᓯᒪᔪᑦ

4.	 ᐅᖃᓕᒫᖅᓯᒪᔭᒃᑲ ᐊᒻᒪ ᑐᑭᓯᓪᓗᒋᑦ ᐅᑯᐊ ᐱᓇᔫᑎᓄᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᑦ:  

  D – ᓇᓗᓇᐃᖅᓯᔾᔪᑎ ᐃᒻᒥᒃᑯᑦ ᐊᒡᕕᐊᕈᑎᖃᕐᓂᕐᒥᒃ (ᐊᑑᑎᖃᕈᓂ)

  E – ᐊᑐᕆᐊᓖᑦ ᒪᓕᒋᐊᓕᓪᓗ ᐱᓇᔫᑎᒥ

  F – ᓱᓕᕆᕋᐃᔾᔪᑏᑦ  

5.	 ᐊᑦᑕᑕᖅᑎᓯᒪᔭᒃᑲ ᐅᑯᓄᖓ ᐃᑲᔪᖅᑐᐃᔾᔪᑎᓄᑦ ᑎᑎᖅᑲᖁᑎᓄᑦ ᓇᓗᓇᐃᔭᖅᑕᐅᓯᒪᓪᓗᑎᒃ ᐱᓇᔫᑎᓄᑦ 
ᑕᑕᑎᕆᐊᓕᖕᓄᑦ:

•  ᐊᔪᙱᑕᕆᐊᓕᒃ:
  �ᒪᕐᕉᒃ (2) ᐊᑎᓕᐅᕐᓯᒪᔫᒃ ᑎᑎᖃᑦ ᑲᑐᔾᔨᖃᑎᒌᒋᔭᕐᒪ ᖃᓄᐃᓕᐅᕈᓯᖏᓐᓂᒃ ᐊᒻᒪ ᐊᔪᙱᔾᔪᑎᖏᓐᓂᒃ 
  ᐊᔪᙱᔾᔪᑎᓅᖓᔪᓂᒃ ᑎᑎᖃᓂ ᐱᓕᕆᔨᐅᔪᓂᒃ ᐅᕝᕙᓘᓐᓃᑦ ᓯᕗᓕᐅᖅᑎᐅᖃᑕᐅᔪᓂᒃ

•  ᐱᔭᕆᐊᖃᖅᐸᑦ (ᑕᑯᓗᒐ ᐱᓇᓱᒍᑎᑦ ᖃᐅᔨᒃᑲᓐᓂᕐᓂᐊᕋᕕᑦ):
  �ᐱᓕᕆᖃᑎᒋᔭᒪ ᑲᑐᔾᔨᖃᑎᒌᑦ ᒪᓕᒋᐊᖃᕈᑎᖏᓐᓂ ᐅᑯᓂᖓ ᑲᑐᔾᔨᖃᑎᒌᑦ ᒪᓕᒐᕐᓂᒃ, ᐱᓕᕆᐊᓄᑦ 
ᒪᓕᒐᕐᓂᒃ, ᐅᕝᕙᓘᓐᓃᑦ ᑯᐊᐸᒃᑯᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓄᑦ ᒪᓕᒐᕐᓂᒃ ᐅᑯᓄᖓ ᓄᓇᑦᓯᐊᕐᒧᑦ ᐅᕝᕙᓘᓐᓃᑦ 
ᓄᓇᕗᒧᑦ  

  �ᐊᑎᓕᐅᕐᓯᒪᔪᖅ ᑎᑎᖃᑦ ᐅᑯᓇᙵᑦ ᐱᓕᕆᖃᑎᒋᔭᒪ ᑲᑐᔾᔨᖃᑎᒌᙱᓐᓂ ᓇᓗᓇᐃᕐᓯᓯᒪᔪᓂᒃ 
ᖃᓄᐃᓕᐅᕈᑎᒋᓇᓱᒃᑕᖏᓐᓂ  

  �ᐃᒻᒥᒃᑰᖓᔪᒥ ᑎᑎᖃᓂ ᑭᐅᔾᔪᑎᓕᖏᓂ ᐅᕗᖓ C – ᐃᓚᖓ 2: ᖃᓄᐃᓕᐅᕐᓂᕐᒧᑦ ᐸᕐᓇᐅᑎᑦ 
(ᐊᑐᓕᖅᑎᑦᑎᔾᔪᑎ) ᐱᓇᓱᒍᑎᐅᔪᓂᒃ

  �ᓇᓗᓇᐃᒃᑯᑎᓂᒃ ᐃᓕᓐᓂᐊᕈᑎᕕᓂᕐᓄᑦ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔭᕆᐊᖃᖅᖢᑎᒃ ᒪᓕᒃᓯᒪᔭᕆᐊᖃᕐᓯᒪᖕᒪᖔᑦ 
ᐱᓕᕆᕝᕕᒃᒧᑦ ᐊᑐᖁᔭᐅᔪᓂᒃ

  �ᑐᓴᒐᒃᓴᒃᑲᓐᓂᕐᓂ ᐱᓕᕆᑎᑦᑎᔨᓂ, ᐊᔾᔨᖃᕐᓗᑎᒃ ᐋᖅᑭᒃᑕᐅᓯᒪᔪᓂ ᐅᕙᓂ C – ᐃᓚᖓ 4: 
ᐱᓕᕆᑎᑦᑎᔪᓂ ᐱᓇᓱᒍᑎᐅᒧᓄᑦ ᑕᑕᑎᕆᐊᓕᖕᓄᑦ

  �ᓈᒻᒪᒃᑐᓂ ᓇᓗᓇᐃᒃᑯᑎᓂ ᐊᓯᖏᓐᓄᑦ ᐱᓕᕆᑎᑦᑎᔪᓂ ᐊᒃᑐᐊᒃᐸᑕ ᐊᔪᕈᓐᓃᕐᓴᖅᑎᑦᑎᓂᕐᒧᑦ 
ᐊᑦᑕᓇᖅᑐᒦᑦᑕᐃᓕᓂᕐᒧᑦ ᒪᓕᒐᕐᓂ

  �ᐊᕐᕌᓂ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᓯᒪᔪᑦ ᑮᓇᐅᔭᑦ ᐅᓂᒃᑳᖏᑦ (ᑲᑎᖢᒋᑦ ᐱᒋᐊᖅᑕᐅᔪᒪᔪᓄᑦ 
ᑮᓇᐅᔭᖃᖅᑎᑕᐅᔾᔪᑏᑦ ᑐᒃᓯᕋᖅᑕᐅᔪᑦ ᐅᖓᑖᓃᒃᑯᑎᒃ $50,001, ᐅᕝᕙᓘᓐᓃᑦ ᐱᓇᔫᑏᑦ 
ᓇᓕᐊᖕᓄᑐᐃᓐᓇᖅ ᐊᕐᕌᒍᒐᓚᖕᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᓯᕗᕙᕆᐊᖅᓯᒪᔪᑦ ᑮᓇᐅᔭᖃᖅᑎᑕᐅᔪᑎᓄᑦ) 
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•  ᐊᑐᖅᑕᐅᖔᕈᓐᓇᖅᑐᖅ:
  ᐃᓚᒋᔭᐅᔪᒃᓴᓂ ᑎᑎᖃᓂ ᑎᑎᕋᕐᕕᖃᒃᑲᓐᓂᕆᐊᖃᕈᒪ  
  ᓇᓗᓇᐃᕐᓯᓯᒪᔪᓂ ᑕᐃᒪᐃᑐᒪᓂᕐᒧᑦ
  ᐃᖅᑲᓇᐃᔮᕆᕙᒃᑕᖏᑦᑕ ᓇᓕᖅᑲᖏᑦ ᐊᓯᖏᓐᓄᑦ ᓴᖅᑭᑎᑦᑎᖃᑎᒌᑦ ᐱᓕᕆᖃᑎᒌᓂ ᐃᓚᒋᔭᐅᔪᓂᑦ  
  ᐊᓯᖏᑦ ᐃᑲᔪᕈᑎᒃᓴᐃᑦ 

6.	    ᑐᒃᓯᕋᖅᑕᐅᔪᓄᑦ ᐅᖓᑖᓃᑦᑐᓄᑦ $50,001:

  �ᐊᕐᕌᓂ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᓯᒪᔪᑦ ᑮᓇᐅᔭᑦ ᐅᓂᒃᑳᖏᑦ (ᑲᑎᖢᒋᑦ ᐱᒋᐊᖅᑕᐅᔪᒪᔪᓄᑦ 
ᑮᓇᐅᔭᖃᖅᑎᑕᐅᔾᔪᑏᑦ ᑐᒃᓯᕋᖅᑕᐅᔪᑦ ᐅᖓᑖᓃᒃᑯᑎᒃ $50,001, ᐅᕝᕙᓘᓐᓃᑦ ᐱᓇᔫᑏᑦ 
ᓇᓕᐊᖕᓄᑐᐃᓐᓇᖅ ᐊᕐᕌᒍᒐᓚᖕᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᓯᕗᕙᕆᐊᖅᓯᒪᔪᑦ ᑮᓇᐅᔭᖃᖅᑎᑕᐅᔪᑎᓄᑦ)  

  ᐃᓚᐅᑎᑦᑎᓯᒪᔪᖓ ᐊᑎᓕᐅᕈᓯᓐᓂᑦ ᐊᒻᒪ ᐊᑎᓕᐅᕈᓯᕆᔭᐅᔪᒥ ᐊᐅᓚᑦᑎᔨᒧᑦ ᐊᖓᔪᖅᑳᒧᓪᓘᓐᓃᑦ
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