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A. Apprentice Information 

SkilledTradesBC Individual ID #:(leave blank for new 
registration) 

      

Program (Trade): 
      

Legal First Name: 
      

Legal Middle Name (s): 
      

Legal Last Name: 
      

 
 
B. Sponsor / Employer Information 

Name of Sponsor / Employer 

 

Sponsor / Employer Registration Number: Contact Name / Title: 

 

 
It is the responsibility of the sponsor/employer to ensure that during the 2378 work based training hours requirement, the 
apprentice gains a minimum of 1200 work-based training hours specific to pruning or clearing vegetation in proximity to 
energized electrical equipment, structures and conductors and/or in the course of utility line clearing operations, prunes, falls 
or removes trees which could come into contact with energized power lines.  
 
Proximity is defined as a distance of three meters or less from a primary conductor with a voltage of 750 volts or greater. 
 
 
C. Sponsor / Employer Attestation 

I confirm that: (Please check) 
 

  Of the 2378 total work-based training hours reported to SkilledTradesBC, 1200 hours were completed in proximity to 
energized electrical equipment and/or power lines.  

   
 
 
 

Sponsor / Employer Signature:  Date: (YYYY/MM/DD) 

 
 
This form must be signed by the apprentice’s current Sponsor (Employer). 
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