Department of Labor & Industries
Apprenticeship Section

PO Box 44530

Olympia WA 98504-4530

REQUEST FOR

CANCELLATION OF | ;fz%//ﬂ

PROGRAM

L&l apprenticeship coordinator

TO: Washington State Apprenticeship & Training Council

From: Skookum Corporation Apprenticeship Program - #1670

(NAME OF PROGRAM)

Check Type of Standards being requested to be cancelled:

Committee 0 Plant

O oJt

Number of Registered Apprentices or Trainees: 00

Reason(s):
No Longer Needed By Industry
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Washington State Apprenticeship & Training Council
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Date:

F100-303-000 request for cancellation of program 03-2003



