Saskatchewan 2140 Hamilton Street
Apprenticeship and Regina, Saskatchewan Form 8

Trade Certification S4P 2E3 Permission to Apprentice in Saskatchewan
Commission This form is used to verify that the apprentice
Tel (306) 787-2444 has permission to be registered as an
Toll Free 1-877-363-0536 apprentice in Saskatchewan

Fax (306) 787-5105

The following person is working in your province. Please have your
Director/Representative give permission for this apprentice to be registered as an
apprentice in Saskatchewan by completing the following:

Part A (To be completed about the applicant) Trade:
Last Name: Given Name:
Date of Birth
SIN: (dd/mm/yy): Gender: Male[] Femate[]
Address:
City/Town:
Postal Phone Phone
Code: (Personal): (Business):

Part B (To be completed by the employer)
Company Company
Name: Phone:

Company
Address:

City/Town: Province:

Postal Number of Number of
Code: Journeypersons: Apprentices:

Part C (To be completed by the jurisdiction)

This is a formal request to allow the above person to apply for entry into an apprenticeship program in
Saskatchewan from the Province/Territory of:

REQUEST APPROVED: I:] REQUEST REJECTED: [:l

Name of Authorizing Representative:

Address:

Department:

Date: Signature:

Please return one copy to the applicant at the above address. Please fax a copy to the
Saskatchewan Apprenticeship and Trade Certification Commission.

Thank you
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