
 
 
 

Apprentice Authorisation Form –  
Apprenticeship Certification Request 

 
 
I would like to claim for my Apprenticeship Certificate 
 
or 
 
I fully declare that the undersigned Training Provider has my complete 
permission to claim my Apprenticeship Certificate on my behalf: 
 
 
 
Apprentice Signature:……………………………………………………………………… 
 
 
Apprentice Name:…………………………………………………………………………… 
 
 
Training Provider:…………………………………………………………………………... 
 
 
Framework Title:.......................................................................................................... 
 
 
Framework Level:........................................................................................................ 
 
 
Date (dd/mm/yy):              /                 / 


