Skills for Current and Future
Jobs in The Bahamas

Bahamas Apprenticeship Program
Pre-Apprenticeship Application Form

Pre-Apprenticeship Program applicants must be between 16-26 years old. A letter of consent from
a parent or legal guardian must be submitted along with the application if the applicant is under 18
years old.

How to Submit this Application

Completed applications may be submitted to the Department of Labour on Rosetta Street between
the hours of 9:00am - 5:00pm Monday thru Friday or via email at apprenticeships@bahamas.gov.bs
with ‘Pre-Apprenticeship Application’ in the subject line.

For Additional Information

Please call the Department of Labour at (242) 302-2550 thru to 302-2562 or visit
www.bahamas.gov.bs/labour for more information. Enquiries may also be made via email to
apprenticehships@bahamas.gov.bs.

REQUIRED DOCUMENTS:

Bahamians must provide one of the following:
e Valid E-Passport

e  Voter’s card/affidavit
e  Birth certificate
e  Certificate of Identity
Non-Bahamians must provide one of the following:
e  Belonger’s permit from the Department of Immigration
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e  Permanent Residency permit from the Department of Immigration

All applicants must provide for the following documents:
e National Insurance Board (NIB) Smart Card
e  Primary, junior high or senior high school transcripts
e  Current police record

PERSONAL INFORMATION

First Name:
Middle Name:

Last Name:

Date of Birth: Month Day Year Age:

Sex: Male | | Female: |
Full Address:

National Insurance Number

Telephone Number: (h) (c)

E-mail address:

Emergency Contact Name(s)

Emergency Contact Number(s) :

Relationship to Your Emergency Contact(s):

EDUCATIONAL INFORMATION
Tell us about the last high school that you attended.

FROM TO
HIGH SCHOOL NAME HIGH SCHOOL ADDRESS YEAR | YEAR
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ADDITIONAL INFORMATION

How did you hear about the Bahamas Apprenticeship Program? Please check all that apply.

Radio Social Media Television
Newspaper School Extra-curricular program
Friends Other

| declare that the particulars contained in this application are true and correct. | hereby agree to
the terms and conditions stipulated in this application. | understand that if these answers are
false in any way, it may result in expulsion from The Bahamas Apprenticeship Program.

Applicant

Signature: Date:

Parent or Legal Guardian (Required for applicants under 18 years old)

Signature: Date:

FOR OFFICIAL USE ONLY

PRE-APPRENTICESHIP ( )
APPRENTICESHIP ([ )

FIRM ASSIGNED:

TRAINING PROVIDER NAME:
TRAINING START DATE:
TODAY’S DATE :

Save Print
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