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If you are enrolled in technical training and starting work, this form must be completed and must accompany your
Apprenticeship Agreement.  This form is required in order for Apprenticeship Manitoba to process your application. 

The trades of Hairstylist, Esthetician and Electrologist are compulsory certifi cation trades in Manitoba.  To legally work in 
Manitoba, you must either be a registered apprentice, journeyperson, or hold a valid permit.

Personal information (please print)

Student Name: ___________________________________________  Accreditation(s) #  __________________

 
Trade: ____________________________________________________________________________________  
       

Name of Training Institution: ___________________________________________________________________

Training Start Date:  __________________________  Training Completion Date:  _________________________
        (MM/DD/YY)                   (MM/DD/YY)

 _________________________________________      _________________________________________
  Instructor Name (please print)              Instructor Signature   

Personal information is protected by The Freedom of Information and Protection of Privacy Act of Manitoba. Use and disclosure of personal information by Apprenticeship Manitoba must be 
authorized by the applicant or authorized under this Act.  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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