






 
 
 
 

 

Section to be completed by student: 

________________________________ is applying to an Accelerated OYAP Level 1 Apprenticeship Training. 
(Print Name of Student) 

____________________________________           __________________________________________ 
Level 1 Apprenticeship Training Program          College or Training Agent 

Please rank the student on a scale of one (1) to four (4), with four being highest: 

 1    2    3    4     Dependability: punctuality, attendance, completion of tasks 

 1    2    3    4     Able to problem solve 

 1    2    3    4     Competency of practical skills 

 1    2    3    4     Practises appropriate and safe work practices, including PPE as required 

 1    2   3    4     Able to work effectively and cooperativey in a team 

 1    2    3    4     Demonstrates capacity to listen and to take direction 

Briefly explain (d)11.3 (it)0.7 (k)-2 (s)]TJ
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Section to be completed by student: 

________________________________ is applying to an Accelerated OYAP Level 1 Apprenticeship Training.. 
(Print Name of Student) 

____________________________________           __________________________________________ 
Level 1 Apprenticeship Training Program          College or Training Agent 

Please rank the student on a scale of one (1) to four (4), with four being highest: 

 1    2    3    4     Dependability: punctuality, attendance, completion of tasks 

 1    2    3    4     Able to problem solve 

 1    2    3    4     Competency of practical skills 

 1    2    3    4     Practises appropriate and safe work practices, including PPE as required 

 1    2   3    4     Able to work effectively and cooperativey in a team 

 1    2    3    4     Demonstrates capacity to listen and to take direction 

Briefly explain why this student is a suitable candidate for this skilled trade accelerated OYAP program 

_____________________________________________       _______________________________________________ 
Name (please print)                                                                  Relationship to student 

_____________________________________________        ______________________________________________ 
Email                                                                                          Date 

FREEDOM OF INFORMATION: This information is collected under the authority of the Education Act and in compliance with Section 14, Section 32 and 
subsection 29(2) of the Municipal Freedom of Information and Protection of Privacy Act and will be used for the ongoing administration of appropriate 
cooperative education placements. 

Section B:  Community Member /  Volunteer Supervisor / Coach / Teacher/  Employer REFERENCE  



 

 

 
Don’t Forget to include YOUR RESUME! 

 
Need Help? 

 
Visit www.myBlueprint.ca for a template and prompts 

 
 

 
BUILDING A RESUME  
  

http://www.myblueprint.ca/
http://www.myblueprint.ca/
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