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APPLICATION FORM: 

LICENSED INDUSTRIAL AUDIOMETRIC TECHNICIAN (LIAT) 
 

Prerequisites to authorizaƟon can be found in the Workplace Safety and Health RegulaƟon 
(Manitoba RegulaƟon 217/2006), Part 12.9 www.manitoba.ca/labour/safety/wshl.html 
 
Summary of Requirements:  

 Individuals must successfully complete a course of study in industrial audiometry approved 
by the Director; courses should include theory and pracƟcum.   

 The applicant must receive hands-on training for their pracƟcum, under the direcƟon of an 
Audiologist.  

 
Please note: an Audiologist must confirm that the applicant has completed the pracƟcum and is 
proficient in both the operaƟon of equipment and in the analysis of hearing test results for workers, 
to the extent required of a LIAT.  
 
The list of Workplace Safety and Health approved training providers is located at 
www.gov.mb.ca/labour/safety/training.html 
 
To apply for LIAT, submit this applicaƟon form to Manitoba Workplace Safety and Health for review. 
If accepted, a license will be sent by regular mail to the applicant once payment is processed.  
 
 
APPLICANT FIRST NAME __________________________ LAST NAME ________________________  
STREET ADDRESS __________________________________________________________________  
CITY _________________________________________ PROVINCE __________________________  
POSTAL CODE _________________________ TELEPHONE _________________________________  
EMAIL ___________________________________________________________________________  
EMPLOYER _______________________________________________________________________ 
 
 
QUALIFYING COURSE _______________________________________________________________  
COURSE PROVIDER / INSTRUCTOR ____________________________________________________  
PLACE OF COURSE DELIVERY _________________________________________________________ 
COURSE DATE ________________________________________ TOTAL HOURS _________________  
MB REGULATIONS COVERED IN COURSE: Y _____ N _____   
 
 
PRACTICUM DATES ______________________________________ TOTAL HOURS _____________  
PRACTICUM AUDIOLOGIST NAME __________________________________________________  
DATE OF AUDIOLOGIST LICENSE EXPIRY _____________________________________________  
AUDIOLOGIST SIGNATURE  ______________________________________ DATE ___________  
  
 
 
APPLICANT SIGNATURE ______________________________________ DATE __________________  
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Return completed form (page 1), along with a copy of the qualifying course cerƟficate and 
cheque, to:  
 

Workplace Safety and Health 
AƩn: LIAT Program 

200-401 York Avenue 
Winnipeg, MB R3C 0P8 

 
License fees are $100 (cheques payable to: Minister of Finance)  
WSH does not accept payment by credit card or e-transfer at this Ɵme. 
 
For quesƟons or concerns related to the content of this document, please contact:  
 
PHONE:  
Workplace Safety and Health Client Services  
(204) 957-SAFE (7233)  
1 (855) 957-SAFE (7233)  
Select OpƟon 1  
 
EMAIL:  
WSH-COMO@gov.mb.ca  Please include “LIAT” in the Subject line. 
 
WEBSITE:  
Visit www.manitoba.ca/labour/safety for copies of Workplace Safety and Health RegulaƟon MR 
217/2006 and other informaƟon about legislaƟve requirements, including Part 12 - Hearing 
ConservaƟon & Noise Control.  
 

 

Available in alternate formats upon request.  

Offerts dans de mulƟples formats sur demande 


