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Department of Education 
Institutional and Industrial Education Division 

 
Record of Work Experiences  

Trade Qualifier or Pre-Apprenticeship Credits 
 

Sprinkler System Installer 
 

Note to Apprenticeship Applicants 
The work experiences on this form are for credit only and must 
have been performed prior to your registration as an apprentice.                                                                                      

 
Applicant Information 

 
Name:_____________________________________________________________________________________ 
                          Surname                                                         First                                   Initial                                               
 
Address:____________________/_________________________________/_____________/______________ 
                       P. O. Box/Street                                   City/Town                                     Province                   Postal Code 
 
Telephone: (___) _______________  Cell:  (___) _______________   Email address: ____________________ 

 

 
Employer Information & Verification 

 
 
 
 
 
 
 
 
 
 
 
 

Please check the appropriate box 
 
 
 

 
Please check the appropriate box 

Note to Employer 
By completing the section below you are confirming that the hours indicated for the 
applicant are specific to employment in the Sprinkler System Installer 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 Sprinkler System Installer 
Occupation: ____________ Hours 
 
* CRA - Canadian Revenue Agency 
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Please check the appropriate box: 
 

Trade Qualifiers 

� 

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

Pre- Apprenticeship 
Credits 

� 

The signature of the Journeyperson following each of the required skills 
acknowledges the applicant has performed in each of the skill areas 
appropriate for this occupation. 

 
� The Occupational Advisory Committee in the Sprinkler System Installer Occupation has 

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 

PLAN WORK ACTIVITIES 
  

Interpret drawings 
  

Interpret specifications 
  

Interpret codes 
  

Schedules equipment 
  

Schedules materials 
  

Estimate material requirements 
  

Estimate labour requirements 
  

Plan daily work routine 
  

Complete water test reports 
  

RIGGING  
  

Install rigging 
  

Test rigging 
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Skills Required For Certification Journeyperson Signature Verified By Applicant 

Maintain rigging 
  

Determine safe working loads for ropes 
  

Determine safe working loads for slings 
  

Use rigging hand signals 
  

PIPES AND HANGERS 
  

Prepares work site 
  

Layout of materials 
  

Install supports 
  

Installs hangers 
  

Thread pipes 
  

Groove pipes 
  

Drill pipes 
  

Install threaded pipes 
  

Install plastic pipes 
  

Install grooved pipes 
  

Assemble mechanical tees 
  

Install copper pipes 
  

Install flexible joint couplings 
  

Cut sleeves 
  

Install sleeves 
  

Label pipes 
  

WATER SUPPLY INSTALLATION 
  

Install bell and spigot pipe 
  

Install mechanical joint fitting 
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Skills Required For Certification Journeyperson Signature Verified By Applicant 

Install restraining rods 
  

Install uni-flanges 
  

Install split flanges 
  

Bolt-up tensioning sequence 
  

Install concentric reducers 
  

Install eccentric reducers 
  

Install backflow prevention devices 
  

Locate backflow prevention devices 
  

Flush underground piping 
  

SYSTEM COMPONENTS 
  

Install wet alarm valve 
  

Trim wet alarm valve 
  

Install dry pipe valve 
  

Trim dry pipe valve 
  

Install pre-action deluge valve 
  

Trim pre-action deluge valve 
  

Install fire pump 
  

Install water motor gong 
  

Install fire department connection (FDC) 
  

Install low pressure switch 
  

Install alarm pressure switch 
  

Install excess pressure switch 
  

Install supervisory switch 
  

Install alarm flow switch 
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Skills Required For Certification Journeyperson Signature Verified By Applicant 

Install drum drip drain 
  

Install anti freeze loop 
  

Install quick opening device 
  

Install compressor 
  

Install air maintenance device 
  

Install fire hose cabinet 
  

Install fire hose rack 
  

Install fire extinguisher cabinet 
  

Install spare sprinkler cabinet 
  

SPRINKLER SYSTEMS 
  

Install dry pendant sprinklers 
  

Install dry side wall sprinklers 
  

Install sprinkler guards 
  

Install pendant sprinklers 
  

Install upright sprinklers 
  

Install side wall sprinklers  
  

Install heat collectors 
  

Perform hydrostatic tests 
  

Perform pneumatic tests 
  

Perform water flow tests 
  

Perform dry pipe valve trip tests 
  

Reset dry pipe valves 
  

Complete inspection reports 
  

SCAFFOLDING AND AERIAL WORK PLATFORMS (AWP) 
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Skills Required For Certification Journeyperson Signature Verified By Applicant 

Build scaffolds 
  

Determine safe working loads for scaffolds 
  

Determine safe working loads for ladders 
  

Operate scissor lift 
  

Operate articulate boom lift 
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Note to Journeypersons 
 

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

 

� The Institutional and Industrial Education 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 

 
                              

Telephone: (____) _________________                Cell phone: (____) ______________ 

 

Email address:___________________________________                    

 
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 
 

                                

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  
Institutional and Industrial Education 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: _____________________ 

         month  /  day  / year 


