
Department of Immigration, Population Growth and Skills 
 Apprenticeship and Trades Certification Division 

SELF-STUDY PROGRAM (SSP) – REGISTRATION FORM 

Full Name: Trade: 

Apprentice/Trade Qualifier Number:  Level # ____

 Red Seal
Phone Number: 
Apprenticeship Program Officer (APO) Name: 

Email Address (required): Have you previously received Exam Accommodations? 
      Yes        No   

• Choose one date to participate in a GROUP session through tele-conference.
• If you have previously received Exam Accommodations, fill-out the information above and submit 

the form. An INDIVIDUAL session date will be emailed to you. 

RED SEAL EXAM 
COUNSEL SESSION 

APRIL 2024 
Deadline to submit: 

April 19th 

MAY 2024 
Deadline to submit: 

May 24th 

JUNE 2024 
Deadline to submit: 

June 21st 
Thursday 

25th

10:30 a.m. 

Friday 
26th

2:30 p.m. 

Thursday 
30th

10:30 a.m. 

Friday 
31st

2:30 p.m. 

Thursday 
27th

10:30 a.m. 

Friday 
28th

2:30 p.m. 

LEVEL EXAM 
COUNSEL SESSION 

APRIL 2024 
Deadline to submit: 

April 19th 

MAY 2024 
Deadline to submit: 

May 24th 

JUNE 2024 
Deadline to submit: 

June 21st 
Thursday 

25th

2:30 p.m. 

Friday 
26th

10:30 a.m. 

Thursday 
30th

2:30 p.m. 

Friday 
31st

10:30 a.m. 

Thursday 
27th

2:30 p.m. 

Friday 
28th

10:30 a.m. 

INSTRUCTIONS: 
• Submit the registration form by email.
• Forms will not be accepted without a referral from your Apprenticeship Program Officer.
• Forms will not be accepted after the deadline date.
• Once your form and referral are submitted and processed, you will receive a Confirmation Email.
• Complete and save the form to your device. Open your email, attach the saved form, then email

the form to SelfStudyPlan@gov.nl.ca
• Or print and fill-out, then scan or photograph, then email the form to SelfStudyPlan@gov.nl.ca

Personal information is collected under the authority of the Access to Information and Protection of Privacy 
Act (ATIPP) and will be used and disclosed for the purposes outlined in this form. If you have any questions 
about the collection, use and disclosure of your personal information collected on this form, please email 
SelfStudyPlan@gov.nl.ca 

(Revised: March 2024) 
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