
Government of Newfoundland and Labrador 
Apprenticeship and Trades Certification Division 

SUPPORTING AFFIDAVIT

I, _________                      of  
(Print Name) (Town/City) 

in the Province of Newfoundland and Labrador make oath and say as follows:  

1. THAT I am the Applicant and have full knowledge of the facts of the attached documents to this affidavit.
2. THAT I make this affidavit in support of the attached Record of Work Experiences and the Application to be 

Examined in the Trade of ________________________________________________
3. THAT my work experience/time was accumulated with the employer(s) as listed below.
4. THAT I am unable to obtain journeyperson verification of skills from employers. List reason(s) on separate

sheet and attach to this Affidavit.

Employer Information 

Company Name: ___________________________________________________________________________________ 

Hours Worked: /Employment Period: From  / /_ To  /______ ___ ________ ___ ____ _____ __ ____ _________ 
Month Day Year Month Day Year 

Company Name: ___________________________________________________________________________________ 

Hours Worked: //__To  /_/Employment Period: From  ____ ___ ________ ___ ____ _____ __ ____ _________ 
Month Day Year Month Day Year 

Company Name: ___________________________________________________________________________________ 

Hours Worked: //__To  /_/Employment Period: From  ____ ___ ________ ___ ____ _____ __ ____ _________ 
Month Day Year Month Day Year 

I am attaching the following documents to this Supporting Affidavit: 
• Application to be Examined
• Record of Work Experiences
• Record(s) of Employment or letter(s) on company letterhead verifying the number of hours worked*

* I am unable to provide ROE(s) or verification letters from the employer(s). List reason(s) on separate sheet, and
attach to this Affidavit.

Signature of Applicant  

, NL this at _DECLARED before me _______________________________________ __________________________________
(Print Name: J.P., Commissioner of Oaths or Notary Public)

day of___________________ _____. , 20

//_________________________________ ___________ __________ _________ 
 

____________
Signature of J.P., Commissioner for Oaths or Notary Public P.O. Box/Street City Postal Code 

Telephone:

Avalon 
Apprenticeship and Trades 

Certification Division
1170 Topsail Road 

P.O. Box 8700  
St. John’s, NL A1B 4J6 
Phone: 709-729-2729 

Fax: 709-729-5878 
Toll Free: 1-877-771-3737 

Clarenville 
Apprenticeship and Trades 

Certification Division
45 Tilley’s Road 

Clarenville, NL A5A 1Z4 
Phone:709-466-3982 

Fax: 709-466-3987 
Toll Free: 1-877-771-3737 

Central 
Apprenticeship and Trades 

Certification Division
42 Hardy Avenue 

Grand Falls-Windsor, NL  
A2A 2J9 

Phone: 709-292-4215 
Fax: 709-292-4502 

Toll Free: 1-877-771-3737 

Western 
Apprenticeship and Trades 

Certification Division
Aylward Building, 2nd floor 

1-3 Union Street
P.O. Box 2006 

Corner Brook, NL A2H 6J8 Phone: 
709-637-2366 

Fax: 709-637-2519 
Toll Free: 1-877-771-3737 

Labrador 
Apprenticeship and Trades 

Certification Division
Bursey Building  

163 Hamilton River Road 
P.O. Box 3014, Station B Happy 
Valley-Goose Bay, NL A0P 1E0 

Phone: 709-896-6348 
Fax: 709-896-6703 

Toll Free: 1-877-771-3737 
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