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REQUEST FOR REVISION
OF STANDARDS

Department of Labor & Incustries
Apprenticeship Section

70 Box 44530

Olympia WA 885044530
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L&[ apprenticeship coardinator

TO:  Washington State Apprenticeship & Training Councit

From: North Cascade Eye Associates
NAME OF PROGRAM STANDARDS)

L GEOGRAPHIC AREA COVERED:

The area covered by these standards shall be the offices of North Cascade Eye Associates P.S. at 213]

Hospital Drive. Sedro Wooliey, WA 98284: H34E Colloge ~Sta—A ML . = o
2100 Little Mountain Lane, Mt Vernon, WA 98274: 26910 92" Ave. NW. #C6. Stanwood, WA, 98292

and 1110 12" Street, Anacortes, WA. 93221

I MINIMUM QUALIFICATIONS:

Education: Must have a high school diploma, a G.E.D.,_high school equivaient or be enrolled in a
high school sponsored work/study program,

IX. RELATED/SUPPLEMENTAL INSTRUCTION:
(X)  Approved training seminars (specify):

North Cascade Eye Associates® Optical courses t, 2,3 & 4, Product Providers in-service training, Vision
Expo and Opticians Association of Washington provided classes. National Academy of Opticianry &
American Board of Opticianry seminars/courses & Optical Training Institute on-line seminars.

(X) A combination of home study and approved correspondence courses {specify):

On-line modules: opticaltraining.com; www.opticianworks.com; opticaltraining.com; eye- course.com,;
and 20/20mag.com assigned as home study on-Tine. National Academy of Opticianry continuing
education courses CD set/certified tests.
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XL COMMITTEE — RESPONSIBILITIES AND COMPOSITION

The employer representatives shall be:

Nannatte Crowell E-MAIL RECEIVED BY
+916 2131 Hospital Drive ' FFICE:
Sedro Woolley, WA 68284 %KR\AGCI \\O w
Authorizrad signaiur‘es o
Chair .. . w f Approved by
SN A Washington State Apprenticeship & Training Council
Secrefary Secretary of WSATGC:
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XII. TRAINING DIRECTOR/COORDINATOR:

The sponsor may employ & person(s) as z full or part-time training coord inator(s)/training

director(s). This person(s) will assume responsibilities and authority for the operation of m  the
program as are delegated by the sponsor.

Sheri Sald ivar, LDO - Administrator

2100 Litje Mountain Lane
Mount Vernon Wa. 98273
‘__H—*«—*_'L_‘___‘“__

Vicki Jevons, Assistant Admimstraver
_—‘—_——1———.—._________“___

2100 Little Mountain Lane
£200 Liattle Viountain Lane
Mount Yernon, Wa. 98273
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