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Labour and Advanced Education

April 18,2013
Stephen William MacLeod 20080674
102 Maple Ave. 14

Glace Bay, Nova Scotia B1A 2H8

Dear Stephen MacLeod:
Instrumentation and Control Technician

Welcome to the Nova Scotia Apprenticeship Program. Enclosed you will find the following
documentation:

- Copy of your Apprenticeship Agreement.

- Trade Identification Card.

- Industrial Training and Certification Officer business card.

- Progress Record Book. (Not required for Refrigeration Plant Operator trade).

Your Apprenticeship file has been assigned to an Industrial Training and Certification Officer. It is
essential for you to notify him/her of any changes affecting your Apprenticeship Program.

To ensure that you will receive all entitled credits, it is your responsibility to maintain accurate and
up-to-date records in your Progress Record Book.

In accordance with the General Regulations under the Apprenticeship and Trades Qualifications Act,
you will be scheduled to attend technical training during the period of your Apprenticeship Program.
You should also take advantage of every opportunity to gain a variety of practical experiences.

If you require any assistance or clarification, please contact your Industrial Training and Certification
Officer at one of the following numbers.

Bridgewater Office: (902) 543-0649 Sydney Office: (902) 563-2149
Halifax Office: (902) 424-5651 Truro Office: (902) 893-5988
Kentville Office: (902) 679-6203 Yarmouth Office: (902) 742-0775

New Glasgow Office: (902) 755-8540
Port Hawkesbury Office: (902) 625-3761 Toll Free Within Nova Scotia: 1-800-494-5651

Enclosures

A scent reduced environment Apprenticeship Training Web site:
http://www.nsapprenticeship.ca/
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The Department will use and disclose personal information only in accordance with the Nova Scotia Freedom of Information and
Protection of Privacy Act and the Nova Scotia Personal Information International Disclosure Protection Act. To correct or access your
personal information you may contact the Department Information Access and Privacy Manager at
LAEaccess @gov.ns.ca or (902) 424-8472.
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Diversity Management

Your voluntary response to the questions below will assist the Department of Labour and Advanced Education in monitoring the number of apprentices with a diverse
background. The information you provide may be used to develop new programs that promote the participation of individuals with a diverse background in
apprenticeship. No information identifying you as an individual will be disclosed.

Are you an aboriginal person? [J Yes [ No

. Are you, by virtue of race or colour, a visible minority in Canada? [J Yes [ No

. For the purposes of employment, do you consider yourself to be a person with a disability? [] Yes [J No

. Do you hold immigrant status? [] Yes 8] No

. Have you received international training in the trade for which you are applying? [J Yes [ No If “yes” in what country?
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Number of certified journeypersons in Applicant’s Number of apprentices (not including Applicant)

trade at this business: employed in Applicant’s trade at this business:

Hours Remaining:

AN~
Hours Required: O000 Hours Credited:

& / /
Anticipated Completion Date (Technical and skill requirements, and completion of certification exam): .2 /&" /0 & ,/(,_{':

Signature

s and conditions comaiPed in the Apprenticeship and Trade Qualifications Act, General Regulations and Trade Regulations
owledge/‘ihat they have rqa(,}/and_agr/ Jto theif respective responsibilities as described 7& the reverse of this form.
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The parties hereto mutually agree to.the,te
where applicable. The parties fufth

Signature of Applicant: X
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Anticipated Completion Date (Technical and skill requirements, and completion of certification exam): 4/ &

Signature

The parties hereto mutually agree to-the terims and conditions contaiped in the Apprenticgship and Trade Qualifications Act, General Regulations and Trade Regulations
where applicable. The parties fufther.acknowledge/that they have readiand agree/to theif respective responsibilities as described ofi the reverse of this form.
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Signature of Applicant: @ A {/*1 Date: >
¥ = s =
Signature of Employer Representative: " L (o Date: ;f 7 / /
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[} New Registration [] Youth Apprenticeship  [] Section 16 Date Temporary Permit Expires:

Regisﬁaﬁon Nﬁmber. ,_&QQ_? (&) Q;, & S . Application Number: 0\”?“3’1

Name of Industrial Training and Certification Officer (Please print):

Initial hl(ewiewComplewd? Yes [ No Informal Assessment Completed? [ Yes E}“ﬁ/o Further Assessment Required? B Yes O Nu7
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