REQUEST FOR

CANCELLATION OF ﬁéf/)p

P RO G RAM L&| apprenticeship coordinator

Depariment of Labor & Industries
Apprenticeship Section

PO Box 44530

Olympia WA 98504-4530

TO: Washington State Apprenticeship & Training Council

From: Washington State University Extension Pullman 4-H Apprenticeship Training Program

{NAME OF PROGRAM)
Check Type of Standards being requested to be cancelled:
[0 Committee X Plant 0 oJT
“Number of Registered Apprentices or Trainees: 0
Reason(s):
End of funding for program.
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Requested by: . Approved by: ) . 7
{chr) Kevin Wright e /vsm Washington State Apprenticeship & Training Council
(sec) “ Secretary of Councll
date: Date:
6/15/2015
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