
Human Resouce Services • Ressources humaines 
Occupational Health • Direction de Ia sante au travail 

500 – 180 King Street 
Winnipeg • Manitoba R3B 3G8 

Ph: (204) 986-5218 •  Fax: (204) 986-3318 

Winnipeg Police Service Hearing Report for Emergency Communications Call Takers

NAME OF APPLICANT SURNAME GIVEN NAMES INITIAL 

ADDRESS OF APPLICANT 

CITY PROVINCE POSTAL CODE 

Winnipeg Police Service Hearing Requirements 

PURE TONE 
THRESHOLDS 

IN HZ 
500 1000 2000 3000 4000 6000 8000 

RIGHT EAR 

LEFT EAR 

PLEASE PLACE A LARGE “X” IN THE APPROPRIATE BOX 

 I certify that the above named individual    ☐  Meets         ☐  Does Not Meet

 the Winnipeg Police Service Hearing Requirements for a Call Taker. 
 Date of Testing   _________________________ 

EXAMINED BY & DESIGNATION  (PLEASE PRINT) 

BUSINESS ADDRESS TELEPHONE NUMBER (INCLUDE AREA CODE) 

SIGNATURE OF EXAMINER DATE (YYYY/MM/DD) 

SIGNATURE OF APPLICANT DATE (YYYY/MM/DD) 

 A Call Taker must have the ability to hear and re adily relay information accurately, while operating various

methods of communication equipment. (Radio system and telephones)

**Please provide copy of hearing report provided by testing facility.**


