
 
Revised August 2007 Powerline Technician (Operating) Occupation  Page 1 

Department of Education 
Industrial Training Section 

 
 

Record of Work Experiences for Trade Qualifier or Pre Apprenticeship Credits 
 

POWERLINE TECHNICIAN (OPERATING) OCCUPATION 
 

                                                                                                                         
          
 
 

 
Applicant Information 
 
Name: ______________________________________________________________________________________________ 
                          Surname                                                         First                                                                                  Initial 
 
Address:____________________________/______________________________/_____________/____________________ 
                       P. O. Box/Street                                                City/Town                                       Province                   Postal Code 
 
Telephone: (_________)____________________ 
 
Date of Birth:________/_________/____________                                      S.I.N:__________/_____________/___________ 
                             Month              Day              Year     
 

 
Employer Information & Verification 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Note to Employer 
By completing the section below you are confirming that the hours indicated for the applicant are 

specific to employment in the Powerline Technician (Operating) Occupation 
 
 
Verified By: _________________________________________________________________________________________ 

Company Name 
 
Address: ___________________________/______________________________/________________/__________________            
                       P. O. Box/Street                                            City/Town                                                            Province          Postal Code 
 
Telephone: (_________)_____________________________________CRA Business #:______________________________________             

                                                                                                                                           9 Digits 
 
                                                                              __________                        ___________________________________________________________               
Employer or Representative Signature                                                                               Employer or Representative (Print) 
 
Date of applicant’s employment from:                  /              /                  to: __________/________/_________      
              Month             Day               Year                                Month              Day                Year                   
 
Total Hours of Employment the applicant worked in the Powerline Technician (Operating) 
Occupation: ____________ Hours 
 
Note: CRA- Canadian Revenue Agency

Note to Apprenticeship Applicants 
The work experiences verified on this form are for credit only and must have been performed prior to 

your registration as an apprentice 
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Please check the appropriate box 
 
 
 
 
 
 
 
 
 

 
 
 

 The Occupational Advisory Committee in the Powerline Technician (Operating) Occupation 
identified the work experiences or skills listed below as those required for the occupation.  

 Journeypersons must be certified in the occupation stated by this document. A Journeyperson in 
another occupation may sign certain sections if the skills are common to both occupations.   

 

 
Skills Required For Certification Journeyperson Signature Verified By Applicant 

Drafting and Sketching:   

Read basic drawings and diagrams.   

Sketch drawings and diagrams.   

Interpret specifications.   

Rigging:   

Install rigging.   

Tests rigging.   

Maintain rigging.   

Ties knots and splices rope using various types 
of rope. 

  

Determine safe working loads for ropes.   

Determine safe working loads for slings.   

Determines safe working loads for scaffolds.   

Determines safe working loads for ladders.   

Motorized Equipment:   

Operation of motorized equipment including 
All Terrain Vehicles, Skidoos, and Aerial 
Devices. 

  

Maintenance of motorized equipment including 
All Terrain Vehicles, Skidoos, and Aerial 
Devices. 

  

The signature of the journeyperson that follows each of the required 
skills acknowledges that the applicant has met the competencies in each 
of the skill areas according to the Industry Standard associated with this 
occupation. 

Trade Qualifiers 
  

 
 

Pre- Apprenticeship 
Credits 
  

 

The signature of the journeyperson that follows each of the required 
skills acknowledges that the applicant has performed in each of the skill 
areas appropriate for this occupation. 
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Skills Required For Certification Journeyperson Signature Verified By Applicant 

Use of motorized equipment (Aerial Devices).   

Power Tools Gas and Electrical:    

Operation of power tools.    

Maintenance of power tools.    

Use of power tools.    

Hydraulic Tools:    

Operation of hydraulic tools.    

Maintenance of hydraulic tools.    

Use of hydraulic tools.    

Utility Equipment:   

Use and maintain power tools such as 
chainsaws. 

  

Use and maintain power tools such as electric 
and gas drills. 

  

Use and maintain power tools such as rock 
drills. 

  

Use and maintain climbing equipment.   

Use and maintain ladders and work platforms.   

Operate and maintain small gasoline engines.   

Use and maintain dead-ending equipment.   

Line Construction:   

General Line Construction. Erect and set poles.   

General Line Construction. Install anchors.   

General Line Construction. Frame various pole 
structures. 

  

General Line Construction. Install guys.   

General Line Construction. Assemble and erect 
transmission towers. 

  

Transformers:   

Install single-phase transformers.   

Connect single-phase transformers.   

Troubleshoot single-phase transformers.   

Install three-phase transformers.   

Troubleshoot three-phase transformers.   

Connect three-phase transformers.   

Conductors:   
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Skills Required For Certification Journeyperson Signature Verified By Applicant 

Install primary conductors   

Maintain primary conductors.   

Install secondary conductors.   

Maintain secondary conductors.   

Underground Distribution:   

Installing underground residential distribution 
systems.  

  

Maintain underground residential distribution 
systems.  

  

Troubleshoot underground residential 
distribution systems.  

  

Grounding:    

De-energizing and grounding power lines    

De-energizing and grounding power 
equipment. 

  

Primary Control Devices:   

Maintain primary control devices.   

Troubleshoot primary control devices.   

Street Lighting:   

Install streetlights.   

Maintain streetlights.   

Live Line Work:   

General work procedures on live lines with the 
use of rubber gloves.  

  

Live line troubleshooting at <35KV   

Live line maintenance at <35KV   

Live line repair at <35KV   

Live line troubleshooting at 35KV-69KV.   

Live line maintenance at 35KV-69KV.   

Live line repair at 35KV-69KV.   

Live line troubleshooting at >69KV.   

Live line maintenance at >69KV.   

Live line repair at >69KV.   
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Note to Journeyperson’s 
 

 Journeypersons who have applied their signatures to the skills required for the certification 
section of this document must complete the following sections. 

 The Industrial Training Division for the purpose of verification may contact Journeypersons who 
have applied their signatures to skills for applicants. 

 
 
 

Journeyperson Supervisor Verification 
 

Name: ______________________________________________________________________________________________ 
                          Surname                                                       First                                                                                  Initial 
 
Address:____________________________/______________________________/_____________/____________________ 
                       P. O. Box/Street                                              City/Town                                       Province                   Postal Code 
 
Date of Birth:                /            /            _             S.I.N:________/________/________ 
                             Month       Day         Year     
Telephone: (____)_________________                Cell phone: (_____)______________ 
 
e-mail:___________________________________                    
 
Certificate Number: ____________________   and/or    I.P. Number _______________________ 
 
Name (signature): __________________________________  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Journeyperson Supervisor Verification 
 
Name: ______________________________________________________________________________________________ 
                          Surname                                                       First                                                                                  Initial 
 
Address:____________________________/______________________________/_____________/____________________ 
                       P. O. Box/Street                                              City/Town                                       Province                   Postal Code 
 
Date of Birth:                /            /            _             S.I.N:________/________/________ 
                             Month       Day         Year     
Telephone: (____)_________________                Cell phone: (_____)______________ 
 
e-mail:___________________________________                    
 
Certificate Number: ____________________   and/or    I.P. Number _______________________ 
 
Name (signature): __________________________________  
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Note To Trade Qualifier Applicants 
If employer verification is not possible please contact the nearest Industrial Training Office to discuss 

available options. 
 
 

Contact Information 
 

email: app@gov.nl.ca   
 

Toll-Free Telephone: 1-877-771-3737 
 

For Office Use Only 
 

Credit: ____________________ 
 

Approved by: ______________                                      Date: _____________________ 
m       /      d       /       y 


