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Apprenticeship Section 
PO Box 44530 
Olympia WA 98504-4530  

Apprenticeship Committee 
Representative Qualifications 

 
The Apprenticeship Committee is responsible for the day-to-day operations of the apprenticeship and training 
program and operating the program consistent with the standards of apprenticeship. Pursuant to WAC 296-05-
009, the Representative listed below shall be familiar with the applicable apprenticeship standards. 
 
Name of Program 
      
 
 
Committee Representative Name 
      

Committee Representative Signature 
      

 Employer Representative      Employee Representative (Does not have the authority to hire or fire) 
 
Work Experience 
Position (most 
recent first) 

Employer / Organization From 
(mm/yy) 

To 
(mm/yy) 

                        

                        

                        

                        

                        

                        
 
Education History 
Name of Training and/or School  
(most recent first) 

Completed 
Date 
(mm/yy) 

Program of Study Degree or 
Certification  

                        

                        

                        

                        

                        
 
Other Technical Certifications or Licenses Held 
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