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Date Apprentice Level Achieved:  ____________________ 
            Month    /    year  
    
 
 
  

 
Public Service Credits  
 

Please use a few words to describe the event, the date it occurred and the number of people reached for each of the 5 
credits. There is space provided to list credits achieved above the required minimum. If necessary, please list any 
additional credits on another sheet of paper. 
 

Description of Public Service Credit Date # people reached 
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10.   

 
 
  
 
 
 

 I, __________________________, hereby declare that all of the above information is correct and accurate to the 
best 
 

of my knowledge this _______day of _______ year  _______. 
                        day                      month                     year  
 


