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 Brandon Thompson  Winnipeg
 128, 340-9th St. 118-3 Station Rd.  100 -111 Lombard Ave.
 R7A 6C2 R8N 0N3 R3B 0T4
 204-726-6365 204-677 -6346 204-945-3337
 Fax 204-726-6912 Fax 204-677-6689  Fax 204-948-2346

1-877-978-7233 www.manitoba.ca/tradecareers

Examiner appointments are for a two-year period, this period may be extended.  Examinations generally take place on 
Mondays (full day).  Please check the appropriate box.

Trade of   □ Hairstylist      Region □ Winnipeg
 □ Esthetician  □ Brandon (hair only)
 □ Electrologist  □ Thompson (hair only)

___________________________________  _____________  ____________________________________________ 
Legal First Name      Middle Initial         Legal Last Name 

___________________________________  _______________________________________  __________________ 
Address        City/Town           Postal Code

___________________________________  ______________________  ________________ __________________ 
Home or Cell Phone    Business Phone   Fax #    E-mail address

Please return the Trade Examiner Application and the following documentation to:  Apprenticeship Manitoba
        100 -111 Lombard Ave.  
        R3B 0T4
        204-945-3337
        Fax 204-948-2346
 □  Your resume

 □  Copy of your Authorization to Practise pocket card

 □  List of services recently performed in this trade

 □  Copies of Certifi cates and Documents verifying accomplishments in this trade
 
Employment in this trade is mandatory and preference will be given to persons with six or more years of relevant
experience and to persons who are members of the Judges Panel of Canada Program.  

Offi ce use only

Recommendation   □  yes   □  no  Resume included   □  yes   □  no Authorization to Practice   □  yes   □  no

Comments  ________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

ATC signature  __________________________________________________________________________  Date  ______________________

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