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Apprenticeship Registration #100 Trade of: [ Nail Technician [J Skin Care Technician [ Esthetician
NOTE:

This application is available only to candidates who:
1. have completed and attained a satisfactory grade in all aspects of an approved training program;
2. have attained a grade of at least 90% on the provincial practical examination for the trade or applicable subcomponent
trade (Nail Technician or Skin Care Technician); and
3. can demonstrate that there is no journeyperson available in the community to supervise their practical experience.

If approved for a supervision exemption, the Executive Director of Apprenticeship Manitoba may register or continue an
apprenticeship agreement despite a journeyperson not being available to supervise the practical experience of the apprentice.

COMPLETING AN ESTHETICIAN SUPERVISION EXEMPTION APPLICATION:
Please ensure that the entire Esthetician Supervision Exemption Form is complete and that the following documents are enclosed:
L1 Verification of Completion Form, demonstrating that you attained a mark of 90% or better; and
[] Attempts to find Employment under a Certified Journeyperson (page 2), describing your attempts to find a journeyperson
available in the community to supervise your practical experience.

Personal information:

Legal First Name Middle Initial Legal Last Name
Address City/Town Postal Code

Primary Phone Secondary Phone Fax #

E-mail address Birth Date (yy/mm/dd)

Where will you be working? Please check the box that applies:
O Working out of home (same address as above) O Working out of a business

If working out of a business, please provide the following information:

Registered Business Name Business Address Business Phone

City/Town Postal Code Fax #
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Attempts to find Employment under a Certified Journeyperson

In order to describe your attempts to find a supervising journeyperson, please complete the table below to the best of your
ability. Please do not list more than eight businesses. Businesses may be contacted to verify journeyperson availability.

# Business Name Location Who did you speak What did you talk What was the
with about outcome
Example | Fancy Nail Salon Brandon Owner/Manger Hiring apprences; They are at their quota
number of journeyper- | for journeyperson to
son available to apprentices, but the
supervise, etc owner will keep my
resume on file and
call me if there is an
opening.
1.
2.
3.
4.
5.
6.
7.
8.

Application Declaration

I, do solemnly declare that all of the information provided in support of my application is true and accurate. If
any of the above information changes, | will immediately notify Apprenticeship Manitoba in writing. Based upon the legal authority granted under The Apprentice-
ship and Certification Act, if the Executive Director of Apprenticeship Manitoba is of the opinion that the holder of a Certificate of Qualification provided false or
misleading information, he/she may cancel or suspend the Certificate of Qualification. | understand that a person who knowingly contravenes a provision of the
above Act is guilty of an offence and upon summary conviction is liable to pay a fine of not more than $10,000.

Personal information is protected by The Freedom of Information and Protection of Privacy Act of Manitoba. Any use and disclosure of personal information by
Apprenticeship Manitoba must be authorized by the Apprentice or authorized under this Act. Please direct any questions or concerns to Apprenticeship Mani-
toba at (204) 945-3337 or 1-877-978-7233 toll free in Manitoba.

Signature Date

Winnipeg
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