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Exemption Permit Application

Trade  ___________________________________
NOTE: 
An exemption permit allows a non-certifi ed employee to perform a portion, but not all of the tasks within the scope of a
compulsory certifi cation trade and is valid only for the applicant named on this application.  The exemption is valid only when 
approved by the Executive Director of Apprenticeship Manitoba and only for the period specifi ed on the exemption permit.  The 
exemption permit may be subject to terms and conditions as specifi ed by the Executive Director.  Self-employed applicants are 
also eligible to apply for an exemption permit.  Changes to any of the information provided requires a new exemption permit 
application. 

Personal Information (please print)

______________________________   _____________________________   __________________________
 Legal First Name  Middle Initial Legal Last Name 

_________________________________________   _________________________________________   ____________________________________
 Address City/Town Postal Code

______________________________________________________________    _________________________________________________________   
  Home or Cell Phone  Birth Date (yy/mm/dd)

Preferred method(s) of contact  □ Mail  □ Phone  □ Fax   □ E-mail   Provide Fax/E-mail   _________________________
  

Employer Information  (also complete if self-employed)  
______________________________   _____________________________   __________________________
 Company Name  Company Address Company Phone Number

_________________________________________   _________________________________________   ____________________________________
  City/Town  Postal Code  Company Fax Number

_________________________________________   _________________________________________   ____________________________________
 Employer/Employer Rep. Name Employer/Employer Rep. Title  Employer/Employer Rep. Signature

Exemption Information (Attach additional information if necessary)

Task(s) for which exemption is requested:  
_________________________________________________________________________________________________

_________________________________________________________________________________________________

Type of equipment to be used by applicant:  
_________________________________________________________________________________________________

_________________________________________________________________________________________________

Site location for which exemption is requested:  
_________________________________________________________________________________________________

_________________________________________________________________________________________________

Task(s) related training if applicable:  
_________________________________________________________________________________________________

_________________________________________________________________________________________________
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Applicant Training (list all formal and informal training)

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Application Declaration 

I, _____________________________________________ do solemnly declare that all of the information provided in
my application is true and accurate. If any of the above information changes, I will immediately notify Apprenticeship 
Manitoba in writing. Based upon the legal authority granted under The Apprenticeship and Trades Qualifi cations Act, if the 
Executive Director of Apprenticeship Manitoba is of the opinion that the holder of the exemption permit provided false or 
misleading information, he/she may cancel or suspend the exemption permit. I 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 fi ne of not 
more than $10,000. 

__________________________________________________        _____________________________
   Signature       Date

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.  Please direct any questions or concerns to Apprenticeship Manitoba at (204) 945-3337 or 1-877-978-7233 toll free in 
Manitoba.

Payment Information - Exemption Permit Application Fee - $15.00 - All fees are non-refundable 
•  Complete this section to provide the required credit card information for Visa and MasterCard.  
•  Payment may be made by cheque and money order payable to the “Minister of Finance”, or by cash and Interac in person.  
•  Post dated cheques are not accepted and a $20.00 service fee will be applied to all returned cheques.
•  In accordance with the Payment Card Industry Standard, Apprenticeship Manitoba cannot accept transmission of credit  
 card information by e-mail.  Please DO NOT send cash in the mail. Fees are subject to change and are nonrefundable.
 
 
 □ Cash □ Cheque □ Money Order    □ Debit  □ VISA  □ MasterCard
 

________________________________________           __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __       ___ ___ / ___ ___
       Cardholder Name  Credit Card Number   Expiry Date 

____________________________________________________        _______________________________
   Signature          Date

Offi ce use Only   ACIS #  ___________________

Exemption Approved  □  yes □  no

Exemption Permit Date Start Date  _____________________ Expiry Date  ______________________

Comments and/or Conditions of the Exemption Permit 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Approval based on these above conditions and the information provided in this application 

______________________________________________________        _________________________________  
Executive Director Signature  Date
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