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Step 1: Fill out the Adjudicator-Applicant Information Form.  
 

Step 2: Once you’ve completed and saved the form, email it and your resume to TechnicalServices@gov.mb.ca, with the 
subject line Attention: Building Codes- Adjudicator-Applicant Information Form.   
 
  
If you prefer to mail your completed form please print it and send it along with your resume to: 
Inspection and Technical Services  
508-401 York Avenue  
Winnipeg, MB R3C 0P8 
Attention: Building Codes  

 

Applicant Information 

First Name:  Last Name:  

Email: 
 Phone Number:  

Home / Mailing 
Address: 

 

Suite No./ P.O. Box 
 Postal Code:  

 
City: 

  
Province: 

 

Are you bilingual (French/English)? YES NO 

mailto:TechnicalServices@gov.mb.ca


Adjudicator-Applicant Information Form 
ITS BC Form - 27

Current place of employment and position 

Employment Background/Professional Experience 

Education (Please include institute’s name and year started/completed) 

Community / Committee Involvement 



Adjudicator-Applicant Information Form 
ITS BC Form - 27 

 

 
 
Area(s) of Code Expertise 

� Part 2 – Farm Buildings  
� Part 3 – Fire Protection 
� Part 3 – Occupant Safety 
� Part 3 – Accessibility 
� Part 4 – Structural 
� Part 6 – Heating, Ventilating and Air-Conditioning 
� Manitoba Plumbing Code 
� Part 8 – Safety Measures at Construction and Demolition Sites 
� Part 9 – Housing and Small Buildings 
� Manitoba Energy Code for Buildings 
� An understanding of the provincial building regulatory system including permitting processes and 

administration 
 
 
Additional Comments  

 

Declaration 
   

Applicant Name Applicant Signature Date 
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