
HMSE Student Application

Application for the Heavy Metal Summer Experience 2023

Student Name: .
Home Address: : .
Home Phone: : .
Cell Phone: : .
Student Email: : .
High School: : .

Applicant

I meet the following qualifications for the Heavy Metal Summer Experience (please initial next to each
qualification).

____ I have completed Grade 10.

____ I am between 15 and 18 years old.

____ I am available for the 10 days of this experience. (July 10th to July 21st, 2023)

____ I understand that I must provide my own transportation to and from the training site.

____ I am willing and able to follow all safety policies and procedures, including the use of PPE.

____ I have permission to participate from my parent or legal guardian.

____ I understand that my parent or legal guardian and I are required to sign a video release for minors
prior to starting the experience.

____ My resume is attached.

____ I am including a letter of interest addressing why this summer experience would benefit me in my
high school and post secondary plans.

Signature _______________________________________                Date _________________________

_____________________________________________________________________________________

Parent/Guardian

My child meets the qualifications for the Heavy Metal Summer Experience, and I give my permission for
their participation, including the use of tools, hot torches, cutting shears and benders with pinch points.

Print Name ____________________________________ Signature _____________________________

Cell Phone # ___________________________________ Relationship ___________________________
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      Name: ______________________ 
      Date :  ______________________ 
 
                      Heavy Metal Summer Experience  
                                  Interview Questions 
 
 

To find out more about you we will be asking the following questions. 
 
Personal 
 

1. Tell us a little about you. 
 
Statement: I have had a lot of people that have helped me throughout my life that have made a huge impact on who I am. I would like you 
to think about someone that you look up to that may have helped you become the person you are today and how they influenced you.

 
a. Please tell us who they are and how they influenced you. 

 
b. What are some of the traits that person has that you would like to emulate yourself? 

 
2. What are your greatest strengths? 

 
3. What would be an area of growth? 

 
4. Describe a situation when you faced an obstacle or adversity and overcame it. 

 
Project Experiences 
 

1. Describe to us a project you created or built from start to finish.   
 

2. What are you most proud of (could be a project, grade, athletic pursuit, life accomplishment)? 
 

Future/Vision 
 
1. Where do you see yourself in 5 years?  

 
2.  If selected for this experience, how do you plan to use the skills gained through this program?  

 
Commitment 

 
1. Why are you applying for this Heavy Metal Summer Camp Experience?  

 
2.  Is there anything that prevent you from completing the summer program? 

 
Candidate: 
Ask a good question of the interview panel. 

HMSE Interview Questions
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 Interview WWoorrkksshheeeett

Heeaavvyy MMeettaall SSuummmmeerr EExxppeerriieennccee CChheecckklliisstt

Sttuuddeenntt NNaammee:: ______________________________________________

  
 

Use this checklist to mark off each step in the summer experience process. 

 

 

PPrreeppaarraattiioonn  ffoorr  tthhee  HHeeaavvyy  MMeettaall  SSuummmmeerr  EExxppeerriieennccee::  

  

� Received Heavy Metal Summer Experience information and forms. 
 

� Completed and turned in the Application for the Heavy Metal Summer Internship. 
 

� Completed and turned in the Heavy Metal Summer Experience permission form. 
 

� Completed and turned in the Heavy Metal questionnaire at the time of your interview.   
 

� If selected to participate these forms will be given to the Heavy Metal Summer Experience 
host at the opening class session. 

 

Thank you and I hope you enjoy the process. 

 

HMSE Student Checklist
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HMSE Video and Photo Release Form

 
 
 
 
 
 

VIDEO RELEASE FORM 
 
 

 
Whereas, the HEAVY METAL SUMMER EXPERIENCE (HMSE, the "Producer") is engaged in a project (the "Videos"), 
and Still Photos 
 
Whereas, I, the undersigned, have agreed to appear in the Videos, and Still Photos 
 
Whereas, I understand that my voice, name, and image will be recorded by various mechanical and electrical means of all 
descriptions (such recordings, any piece thereof, the contents therein and all reproductions thereof, along with the utilization 
of my name, shall be collectively referred to herein as the "Released Subject Matter"), 
 
Therefore, I hereby freely and without restraint consent to and give unto the Producer and its agents or assigns or anyone 
authorized by the Producer, (collectively referred to herein as the "Releasees") the unrestrained right in perpetuity to own, 
utilize, or alter the Released Subject Matter, in any manner the Releasees may see fit and for any purpose whatsoever, all of 
the foregoing to be without limitation of any kind.  Without limiting the generality of the foregoing, I hereby authorize the 
Releasees and grant unto them the unrestrained rights to utilize the Released Subject Matter in connection with the Video's 
advertising, publicity, public displays, and exhibitions.  I hereby stipulate that the Released Subject Matter is the property of 
the Producer to do with as it will. 
 
I hereby waive to the fullest extent that I may lawfully do so, any causes of action in law or equity I may have or may 
hereafter acquire against the Releasees or any of them for libel, slander, invasion of privacy, copyright or trademark 
violation, right of publicity, or false light arising out of or in connection with the utilization by the Releasees or another of the 
Released Subject Matter. 
 
I expressly stipulate that the Releasees may utilize the Released Subject Matter or not as they choose in their sole discretion 
without affecting the validity of this Release.   
 
I hereby certify that I am over the age of eighteen, and that I have read, understood, and agreed to the foregoing or the 
foregoing will be signed by a legal guardian if the Subject is under 18.  
 
 
 
 Subject  Name:______________________ Signature:________________________________Date:__________________ 
 
Address:           
 
City, Province, Postal Code:
 
Phone No:          
 
Guardian Signature if subject is under 18_________________________________________ 
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                   HEAVY METAL SUMMER EXPERIENCE  

                 PARENT / GUARDIAN PERMISSION FORM 
 

 Heavy Metal Experience Informed Consent
 

As we look to expand job readiness skills students, school districts and companies are working together to aid
in job type experiences. This educational activity is a non-paid position with a business host. The student may
be asked to perform work-related activities during this experience and will not be under the direct
supervision of school personnel. Your personal information is protected under the FIPPA act.
 
Student Name____________________________________ Home Phone___________ Cell Phone___________ 
 
Date of Birth___________________   Age_______  (Circle) Male / Female / Non-Binary / Other ____________ 
 
In case of an emergency: 
Parent / Guardian ________________________________  Home Phone___________ Cell Phone ___________ 
Other Emergency Contact: _________________________ Home Phone___________ Cell Phone ___________ 
Please identify by name and relationship (friend/relative) ___________________________________________ 

 
Name of Physician: _______________________________ Phone_____________________________________ 
 
List any medications or allergies: 
__________________________________________________________________________________________ 
 
List any physical or mental impairment that substantially limits activity and requires accommodations: 
__________________________________________________________________________________________ 
 
 OHIP number:_________________________________________________________

 
Student Transportation:

� Provide own transportation.
� Parent/Guardian
� Public Transportation
� Walk

Parent signature authorizes emergency medical treatment and permission for the student to participate in the
Heavy Metal Summer Experience.

 
Student Signature __________________________________________________  Date ___________________  
 
Parent/Guardian Signature ___________________________________________ Date ___________________ 
 

 
For further information contact Warren Pyper 
at wpyper@lancastergroup.ca or 289-456-3053

HMSE Informed Consent Permission Slip 
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