	OWNERS/SHAREHOLDERS/TRUSTEES/MEMBERS

CHAPTER 28C.10.050 and  060 RCW; WAC 490-105-040




Name of School _______________________________________ Location______________________________________

Registered agent in Washington State (if corporation) ______________________________________________________


(name)

Address: __________________________________________________________________________________________ 

Telephone (            ) ______________________________ Fax (            ) _______________________________________

The following information is required of all individuals with an ownership of 10 percent or more.  If nonprofit, please list trustees or members.

	Name __________________________________________________ Title ______________________________________

Home Address _____________________________________________________________________________________

Home Telephone Number (            ) _________________________  Percent of ownership _________

Prior school affiliation, if any:  (List most recent first.  Attach other sheets if necessary.)

Name of School __________________________________ Your title(s) _______________________________________




	Name __________________________________________________ Title______________________________________

Home Address _____________________________________________________________________________________

Home Telephone Number (            ) _________________________  Percent of ownership _________

Prior school affiliation, if any:  (List most recent first.  Attach other sheets if necessary.)

Name of School __________________________________Your title(s) ________________________________________




	Name __________________________________________________ Title ______________________________________

Home Address _____________________________________________________________________________________

Home Telephone Number (            ) _________________________  Percent of ownership _________

Prior school affiliation, if any:  (List most recent first.  Attach other sheets if necessary.)

Name of School __________________________________ Your title(s) _______________________________________




	Name __________________________________________________ Title ______________________________________

Home Address _____________________________________________________________________________________

Home Telephone Number (            ) _________________________  Percent of ownership _________

Prior school affiliation, if any:  (List most recent first.  Attach other sheets if necessary.)

Name of School __________________________________ Your title(s) _______________________________________




	Name __________________________________________________ Title______________________________________

Home Address _____________________________________________________________________________________

Home Telephone Number (            ) _________________________  Percent of ownership _________

Prior school affiliation, if any:  (List most recent first.  Attach other sheets if necessary.)

Name of School __________________________________ Your title(s) _______________________________________




Note:  Information you provide on this form becomes public record that may be subject to inspection and copying by members of the public unless an exemption in law exists.  Contact Private Vocational School Licensing Unit at (360) 753-5673 for more information.


SUBMIT TO:
Workforce Training and Education Coordinating Board




128 Tenth Avenue SW




PO Box 43105




Olympia, WA  98504-3105




(360) 753-5662
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