
High School Apprenticeship Program (HSAP) 

High School Counselor/Coordinator Confirmation Form 

This form is to be completed by the High School contact and MUST be submitted to 
apprenticeship@gov.mb.ca with the Apprenticeship Agreement signature page - Part C

Please 
Print 

Trade:  

Student Name:  

MET#:  

Anticipated Graduation Date: 

School Name:  

School Division:  

School Contact:  

School Contact Email:  
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