
PRINCE EDWARD ISLAND

DEPARTMENT OF EDUCATION, APPRENTICESHIP AND TRAINING

EXAMINATION REQUEST - CERTIFICATE OF QUALIFICATION

All sections of this application must be completed prior to approval.
Section 4 is in two parts, complete either Section a or b.

1. Personal Information:

Name _________________________________________ Trade ___________________________________

Address _______________________________________ Date of Birth  ______________________________

 ______________________________________________ SIN # _____________________________________

Postal Code  ___________________________________ Telephone #  _______________________________

Have you ever been a registered apprentice in P.E.I.? YES ___ NO ___

Have you previously attempted an examination in another YES ___ NO ___
occupation listed on back of this application?

The cost of the examination is $50.00.  Please make cheques payable to the Provincial Treasurer of P.E.I.
Additional fees may apply for trades requiring practical examinations. (Welder and Hairstylist)

2. Work experience in the trade within the past 10 years.

EMPLOYER SUPERVISOR PHONE # DATES WORKED  mm/yy

-

-

-

-

-

-

-

3. Trade related education.  Please attach a photocopy of your certificate(s).

INSTITUTION PROGRAM PHONE # Start & End Dates   mm/yy

                      -

                      - 

4. (a) Signature of a journeyperson who holds a valid Canadian Certificate of Qualification in the trade applied for and who knows the
applicant and can verify the work experience as stated above.

X______________________________________ Certificate Number:  _________________________

  ______________________________________ Contact number:_____________________________
           (Please print above signature)

5. CERTIFICATION / CONSENT:
I hereby certify that the information submitted in this application is true in every respect.   I also grant the Department of

Education, Apprenticeship and Training authority to make inquiries to confirm work experience and to release information

involved with this application and results of any associated examinations to similar government departments within Canada.

x_______________________________________ __________________________________________
Signature of Applicant     Date

Forward to: Examination & Development Officer
Department of Education, Apprenticeship and Training
P.O. Box 2000
Charlottetown, Prince Edward Island    C1A 7N8
Tel: (902) 368-4461 Fax: (902) 368-6144

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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