
Application for Elevating Device Mechanic Cerification Licence - Renewal

Applicant Name (as it should appear on the licence)

City Province Postal/ZIP Code

Phone #Email

Mailing Address
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 Licence #

Mechanic Certification Class
Class A

Class B

Class C

Applicant Information 

Name of Employer/Licensed Contractor (or previous employer) 

This application should be completed by an individual who currently holds a Saskatchewan Elevating 
Device Mechanic (EDM) Licence and has completed the 12 hours of continuing education required to 
renew. 

Mechanic Employment  

Contractor Licence #

To perform regulated work, Elevating Device Mechanics must be employed by a Licensed Elevating Devices 
Contractor or must be a Licensed Contractor. 
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Continuing Education Details

Safe Work Practices Continuing Education

Act & Regulations Continuing Education

Technical Training Continuing Education

Course 1
Course 2

Course 1
Course 2

Course 1
Course 2

Training Provider Name Course Name # of Hours

Training Provider Name Course Name # of Hours

Training Provider Name Course Name # of Hours

Total Continuing Education Hours

Continuing Education Requirements

Safe work practices and related topics that may include product specific safety applications or procedures; 
The Act, Regulations, applicable codes, bulletins, related topics 
AND
Technical training related to the elevator industry, which may include cross discipline training involving 
curriculum that may have impact on the elevator trade

12 hours of continuing education are required between the categories listed below:  

Submission Requirements
The following information must be attached to your application: 

Proof of at least 12 hours of continuing education as per Section 8 of the Elevating Device Mechanic 
Certification TSASK Information Paper (IP-ELE-2022-01)

https://www.tsask.ca/publication/elevating-device-mechanic-certification-information-paper/
https://www.tsask.ca/publication/elevating-device-mechanic-certification-information-paper/
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