
ACE IT EXAMINATION REQUEST
(For Designated School District Training Providers Only)
Please complete this form and email it to ITA 8 weeks prior to requested exam date. One form must be completed for each trade and exam type requested. Missing information may delay the registration process. The completed form should be emailed to your school district’s assigned Youth Initiatives Administrator: ddhatt@itabc.ca 
Note: The contents of this form must be typed, hand written requests will not be accepted.
A. General Information
	Trade Name and Level for Exam Requested:


	Exam Type (C of Q, Level, rewrite ): 


	ACE IT Program Intake Date (MM/YY):


	Training Provider Name:

	Contact Full Name:


	Contact Phone:



A. Exam Details
	Exam Date:  (MMM,DD,YYYY)


	Exam Start Time:



	Exam Location Room#:

 
	Exam Location, Street Address:

	Exam Location City:



	
Exam Candidates List

	Candidate’s ITA Individual ID #
	Candidate Last Name (Surname)
	Candidate First Name (Given Name)
	ITA Use Only

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



The Industry Training Authority is an agency of the Government of British Columbia.  


www.itabc.ca

