	CURRENT EMPLOYEES
CHAPTER 28C.10.050 and 060 RCW;

WAC 490-105-040 and 050




Name of School ______________________________________________Location _______________________________

Name of Director or Manager__________________________________________________________________________

Names of Current Employees:

Names of Employees Terminated Since Last Filing:

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
Form PVSA 6a

Revised 10/00

