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Trade Board Nomination Form 

***ONLY USE THIS FORM IF APPLICANT IS BEING NOMINATED BY SOMEONE 
OTHER THAN THEMSELVES*** 

Section 1: Nominating Personal or Organizational Information 

Trade Name: _________________________________________________________________ 

Name: _______________________________________________________________________ 

Organization/Company:_______________________________________________________ 

Address: _____________________________________________________________________ 

Postal Code: _________________________________________________________________ 

Telephone Numbers:  

Business _____________________________   Residence _____________________________ 

Cell __________________________________ Fax ____________________________________ 

E-mail  ________________________________

Section 2: Nominee Personal Information 

Name: _______________________________________________________________________ 

Organization/Company:_______________________________________________________ 

Address: _____________________________________________________________________ 

Postal Code: _________________________________________________________________ 

Current Job Title: ________________________________________________________

Telephone Numbers:  

Business _____________________________   Residence _____________________________ 

Cell __________________________________ Fax ____________________________________ 

E-mail  ________________________________
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Section 3: Nominee Representation  
 
                   Employer – Involved in employment decisions (hiring & termination) 

       Employee – Active in industry work 
 

Section 4: Nomination  
 

   I hereby nominate this individual for consideration and formally declare my intent to 
support this nomination. 

 
 

 
 

PLEASE SIGN: 
 
Date: _________________    Signature: _________________________________ 
 

  
 
 
 

Please complete & return to: 
Saskatchewan Apprenticeship & Trade Certification Commission 

603 45th Street West 
SASKATOON SK S7L 5W5 

Fax: (306) 933-7663 Email: atc.boardreply@gov.sk.ca  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Revised: October 2025  
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