Labrador

DEPARTMENT OF EDUCATION
Industrial Training Section

OUT-OF-PROVINCE

APPLICATION FOR APPRENTICESHIP
PROVINCIAL APPRENTICESHIP AND CERTIFICATION BOARD

REQUIRED INFORMATION
PLEASE PRINT

TRADE/OCCUPATION:

NAME:
Surname First Name Initial
Gender: 0 Male 0O Female Date of Birth: / /
Month Day Year
Address:
P.O. Box/Street City Province Postal Code
Telephone No: __ ( ) Cell Phone: ( )
S.I.N. MCP#
E-mail: Driver’s License:

DOCUMENTS THAT MUST BE INCLUDED WITH THIS APPLICATION:

o Level 111 High School or Equivalent Required

e Transcript of High School Marks/Certificate AND/OR transcript of relevant post-secondary

education
e Acceptance of Conditions Document
o Letter of Understanding

INCOMPLETE APPLICATIONS
WILL BE RETURNED

OFFICE USE ONLY

Reg. Date Reg. No.
Signature:
Apprentice Signature
Program Development Officer
Date:
Day Month Year Credits Awarded:
Date Logbook Issued:
AVALON CENTRAL WESTERN LABRADOR

Department of Education
Industrial Training Section
Confederation Building
West Block

P.O. Box 8700

St. John’s, NL

A1B 436

(709) 729-2729

(709) 729-5878 FAX

Department of Education
Industrial Training Section
Provincial Building

3 Cromer Avenue

Grand Falls-Windsor, NL
A2A 1W9

(709) 292-4215

(709) 292-4502 FAX

Department of Education
Industrial Training Section
Sir Richard Squires Building
4™ Floor

84 Mount Bernard Avenue
P.O. Box 2006

Corner Brook, NL

A2H 6J8

(709) 637-2366

(709) 637-2519

Department of Education
Industrial Training Section
219 Hamilton River Road
P.O. Box 3014, Stn. B

Happy Valley-Goose Bay, NL
AOP 1E0

(709) 896-6348

(709) 896-3733 FAX




