
_________________

To ACMG Training and Assessment Program,

This letter confirms that ____________________________________ has worked ____ days 

under my supervision working as an Apprentice ________________________ Guide at 

_____________________________________________________________________________. 

These supervised days were acquired between _________________ and _________________.

Additional  Comments (optional):

Sincerely,

____________________________________

____________________________________
Supervisor Signature

Start Date End Date

Date

Company Name (if applicable)

Ski / Rock / Alpine / Hiking

#Apprentice’s Name

________________________________________________________________________
Supervisor Email Supervisor Phone Number

Supervisor Name and Certification


	Page 1

	apprenticesName: 
	skiRockAlpineHiking: 
	companyName: 
	supervisorName: 
	additionalComments: 
	numericField: 
	dateField1: 
	dateField2: 
	dateField3: 
	supervisorEmail: 
	supervisorPhoneNumber: 


