
  

APPRENTICE INSPECTOR REGISTRATION FORM 
 

 
Application Date: _______________________ 

 
Applicant’s Name:  __________________________________________________________ 
 
Home Address:  __________________________________________________________ 
 
    __________________________________________________________ 
 
    __________________________________________________________ 
 
Home Phone Number: __________________________________________________________ 
 
Personal E-Mail  __________________________________________________________ 
 
 
Employer’s Name:  __________________________________________________________ 
 
Employer’s Address: __________________________________________________________ 
 
    __________________________________________________________ 
 
    __________________________________________________________ 
 
Business Phone: ___________________________   Cell: ____________________________ 
 
Fax Number:  ___________________________   E-Mail:   ____________________________ 
 
Employment Start Date: ____________________________________________ 
 
SPONSOR SECTION: 
 
Accepted Inspector Sponsor Name: _____________________________________________ 
 
Accepted Inspector Signature:  _____________________________________________ 
 
Attachments: 
 
 Education / Training Records Enclosed  Yes _____  No _____ 
 
 Work Experience Records Enclosed   Yes _____  No _____ 
 
 
Applicant’s Signature:   ____________________________________________ 

2380 Pegasus Road NE, Calgary 
Alberta T2E 8G8   

Telephone: (403) 250 – 7055 
Toll Free: 1-800-382-8515 

Fax: (403) 250-1702 
www.arcaonline.ca 


