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

Applicants must provide a copy of their Member’s Personnel Record Resume (MPRR). Complete this Examination Application and
return it to Apprenticeship Manitoba 6 to 8 weeks prior to your requested examination date.  □  MPRR
           □  Copy of your photo ID□ Exam re-write (no fee or MPRR required)
Personal information: (please print) □ Practical Exam (no fee required)
* A copy of your photo identifi cation must accompany the Exam Application.

______________________________________   ____________________________________   _____________________________________  _______________________________  
Legal First Name  Middle Initial Legal Last Name Birth Date (yy/mm/dd)

______________________________________   ____________________________________   _____________________________________  _______________________________  
Address  City/Town Postal Code E-mail address 

______________________________________   ____________________________________   _____________________________________  
Home or Cell Phone Business Phone Fax #

Trade Examination Type:
Applicants must possess a Qualifi cation Level 5 (QL5) or higher in one of the military trades identifi ed. 

Choose ONLY one of the following corresponding Red Seal Trades. 
Military Trade Red Seal Trade
Construction Technician □ Carpenter
Cook □ Cook
Electrical Distribution Technician □ Construction Electrician
Electrical Technician (including Marine Electrician) □ Industrial Electrician
Marine Engineering Technician □ Industrial Mechanic (Millwright)□ Machinist
Material Technician □ Welder
Plumbing and Heating Technician □ Plumber
Refrigeration & Mechanical Technician □ Refrigeration & Air Conditioning Mechanic
Vehicle Technician □ Automotive Service Technician□ Heavy Duty Equipment Technician□ Truck and Transport Mechanic

Requested Examination Date:
Select your fi rst and second choice for your examination date, location and time from the examination schedule located at:at:
available at: manitoba.ca/tradecareers
Note:  Your preferred choices may not be available Note:  Your preferred choices may not be available if you are requesting an exam with a Special Accommodation or an exam in a rural community.an exam with a Special Accommodation or an exam in a rural community.

1. ____________  ____________________  _____________ 2. ____________  ____________________  _____________
Date Location Time Date Location Time

* Please present your photo ID on the day of the examination.

Special Accommodation Information - Special accommodations may be granted for candidates with disabilities or language barriers.
Do you require a Special Accommodation   □ Yes  □ No

Candidates must submit a Special Accommodation Request form with this Examination Application. The Special Accommodation Request forms are 
available at:  manitoba.ca/tradecareers
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Brandon Thompson  Winnipeg
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/tradecareersPage 2

CONSENT TO DISCLOSE INFORMATION

I understand that to administer my certifi cation examination, Apprenticeship Manitoba may need to obtain and provide
personal information about me to:

• Other Provincial Government Education Branches and Human Resources and Social Development Canada (HRSDC) to
assist in obtaining fi nancial support and to verify educational credentials.

• The Workplace Safety and Health Branch, the Employment Standards Branch, the Inspection and Technical Services
Branch of Manitoba Labour and Immigration to administer and enforce workplace legislation.

• Government offi cials responsible for Apprenticeship or trade certifi cation programs in Canadian provinces and territories
to verify my status under the Manitoba Apprenticeship program.

• Canadian Council of Directors of Apprenticeship (CCDA) and Human Resources and Social Development Canada
(HRSDC) offi cials to administer the Interprovincial Standards Red Seal Program and/or to confi rm my status as a Red
Seal program client listed in the Interprovincial Computerized Examination Management System (ICEMS) database.

• Authorized contact.

I understand that under the authority of The Statistics Act (Canada), Apprenticeship Manitoba shares identifying personal information 
with Statistics Canada to conduct statistical surveys with individuals.  Reports and information produced by Statistics Canada from these
surveys do not identify any individual or individuals.  I also understand that Apprenticeship Manitoba may share non-identifying bulk
information with Statistics Canada and other Canadian provinces and territories to maintain national statistics and records.

I authorize Apprenticeship Manitoba and these persons and entities to share such personal information about me as may be
necessary for these purposes.

Signature of Applicant _______________________________________  Date ________________________

Personal information is protected by The Freedom of Information and Protection of Privacy Act of Manitoba.  Use and disclosure of personal information by Appren-
ticeship Manitoba must be authorized by the applicant or authorized under this Act. If you have any questions about the collection of this information please contact 
Apprenticeship Manitoba at 204-945-3337 or 1-877-978-7233.
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Yes No Date Signature Comments

MPRR Attached

Documents Attached

Examination Approved
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