
High School  
Apprenticeship Program
(For School Records Only) Report of Hours

Student Information (please print)

____________________________     ____________________________     ________________    
Legal First Name	 Legal Last Name	 Date

________________________________________    ___________________     _____________    
Address	 City/Town	 Postal Code

________________________    ________________________     ________________________    
Home Phone	 Student #	 S.I.N.

Employer Information (please print)

____________________________     ____________________________     ________________    
Employed at	 Employer Name	 Employer Signature

______________________________________    ____________________________________ 
Trade Name	 Employer Contact Name

School information  (please print)

_______________________________________     _________________   _________________    
School Name	 Phone #	 Fax #

Attention: Employer/Supervisor/Journeyperson
High School apprentices are eligible to receive 1 high school credit for every 110 hours worked. Students may 
accumulate up to a maximum of 8 credits (880 hours), however all hours worked, including those above the 
880 hours, will be credited towards apprenticeship. All hours must be logged on this form in order to properly 
assess the apprentice. Complete and return the Report of Hours form to your school representative. If you 
require further information regarding the High School Apprenticeship Program or any other apprenticeship 
program, contact Apprenticeship Manitoba at 204-945-3337 or toll free at 1-866-777-7893.

School use only

This log is for credit number: ❏ 1    ❏ 2    ❏ 3    ❏ 4    ❏ 5    ❏ 6    ❏ 7    ❏ 8 

Credit Number: 980 ___________	 Final Mark ________ %

Winnipeg
100-111 Lombard Ave.  R3B 0T4
204-945-3337  Fax 204-948-2346
Email: apprenticeship@gov.mb.ca
01-2015 Page 1 of 2



Date Hours Duties

Total Hours __________  Employer’s Signature  __________________________________________
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