
TO BE COMPLETED BY CMLPSK REGISTRANT 

Full Name: 
First Middle Last 

Registration #: E-mail:

Address: 
Street City Province Postal Code 

Date of Birth: 
DD / MM / YYYY 

Employer: 

       Registrant Signature Date 
--------------------------------------------------------------------------------------------------------------------------------------------------

 SECTION TO BE COMPLETED BY EMPLOYER/MANAGER/PAYROLL/HR 
MLTs must have 1200 Practice hours in the previous 5 years (since 2021). 
Please return a completed copy to the CMLPSK office- Subject Line - CMLPSK audit form to: info@cmlpsk.ca 
- MLTs that have 1200+ hours in the previous licence/calendar year (2025), enter the year, confirm and sign.

- MLTs must have 1200+ hours (since 2021) to be eligible for renewal in 2027, enter the years below, confirm and 
sign. (Example 2021-2025)

Position/Title: 

Organization: 

E-mail:

Employer Signature Date 

Practice Hours Audit 
Employer Form Box 3837

Regina, SK S4P 3R8
Phone: (306) 352-6791

Licence Year(s)  Calendar Year(s)

I confirm that that the MLT has worked minimum of 1200 hours in the time-frame selected above 
-----------------------------------------------------------------------------------------------------------------------------
Employer Details

Name:

Departement:

Phone:

----------------------------------------------------------------------------------------------------------------------------------------------------------

---This section is only applicable to MLTs that have less than 1200 since 2021. Enter the total # of hours below.

 Total number of hours worked since 2021. CMLPSK will discuss with the MLT as needed.
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