
Registered Apprentice Application

Full Name : __________________________________   Today!s Date : ____________ 

Address : ____________________________________ 

Email : ______________________________________ 

Phone Number : ______________________________ 

1. Are You a Registered Apprentice :   YES   NO

2. How Many Registered Hours Have You Completed : __________

3. Are You Currently a Union Member:  YES    NO

4. Are You Working at Heights Certified :   YES   NO

5. Are You WHMIS Certified :   YES   NO

6. Please choose Three (3) contractors you wish to apply for:

5. How did you hear about the program:

Once you have completed the Registered Apprentice Application form, 
Email the form, resume, and proof of registration to 

EATAInformation@electricalapprenticehip.ca  
with the Subject Line: Registered Apprentice Application.

"#TP Electric "#Fitzpatrick Electric "#Campbell & Kennedy Electric "#Feldt Electric

"#Lasco Electric "#Ampere "#Showtech "#Alltrade Industrial

"#Birnie Electric "#State Group "#RPG Electric "#Multitech Corp

"#Electric Group "#CE Group "#Bermis Electric "#Panson

"#Net Electric "#Guild Electric "#Hart-Well "#Smith and Long 

"#Plan Group "#Ainsworth "#FDR Electro Service " Ramco Electric

" Indeed 
"  Website

"  Facebook

"  Instagram

"  Family/Friend 
"  Other : _______________
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"#Jenner Electric

mailto:EATAInformation@electricalapprenticehip.ca
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