
Inspection and Technical Services 
508-401 York Avenue
Winnipeg Manitoba Canada R3C 0P8
Phone: (204) 945-3373

Application to Appeal Power Engineer 
Examination Results  
The Power Engineers Act 

ITS CS Form - 06 

I. Personal Information   (PLEASE PRINT)
FIRST NAME MIDDLE INITIAL  SURNAME 

ADDRESS   CITY/TOWN  POSTAL CODE 

MAILING ADDRESS PRIMARY PHONE CELL PHONE 

E-MAIL ADDRESS

II. Appeal Request
CLASS A1 A2 A3 A4 B1 B2 B3 B4  EXAM DATE (YYYY/MM/DD)  

 1st Class Power Engineer � � � � � � � �  EXAM MARK  

 REASON FOR APPEAL 

 2nd Class Power Engineer � � � � � � 
 3rd Class Power Engineer � � � � 
 4th Class Power Engineer � � 
 5th Class Power Engineer � Shaded section refers to a long 
 Refrigeration Class � answer exam. 
 Special Boiler Operator Class � 
 Steam Traction Engine Class � 
 Special Qualification Class � 

III. Appeal Fee
 The appeal fee is $95.00.  Payment method:   
� Cash (in person only)    � *Money Order    � *Cheque    � **Credit Card 

*Cheques and Money Orders payable to MINISTER OF FINANCE

**Attach Credit Card Authorization Payment Form if paying by Credit Card 

 SIGNATURE  DATE (YYYY/MM/DD) 

INSPECTION AND TECHNICAL SERVICES OFFICE USE ONLY 

□ Appeal Received within 90 days of exam date

□ No Previous Appeal

□ Appeal Fee Received

 COMMENTS   SIGNATURE 

 DATE (YYYY/MM/DD)  

This information is collected under the authority of The Power Engineers Act to be used for examination and licensing purposes. If you have questions 
about the collection of information, contact Inspection and Technical Services, 508-401 York Avenue, Winnipeg, MB R3C 0P8 or call (204) 945-3373.  

Revised: June 2021  

https://www.gov.mb.ca/mr/bldgcomm/its
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