Washington Association for Pupil Transportation

Regional Technical Skills Competition Entry Form

Technician Name:______________________________School District_______________

                                (Please Print)

Work Phone:_ _ _ - _ _ _ - _ _ _ _ 
Email:____________________________________

District Mailing Address____________________________________________________






Street

City________________________________

Zip_______________  ESD #_____

To be eligible for regional competition all entry forms must be received by:

APRIL 18, 2012
Technician Signature:______________________________________________________

I hereby certify that the technician named above is currently employed as a school bus mechanic/repair technician within the identified school district.

Supervisor Signature:______________________________________________________

Applications are to be mailed to the following address:

Randy Millhollen

1278 North Fork Rd.
Chehalis, WA 98532

riverratvet@gmail.com
360-262-9724
Once a contestant has been assigned a regional competition location their entry form will be emailed to them and will serve as notification they have been registered.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

For Official Use Only

Assigned Region:____________________ Test Location:_________________________

Contact Person:_______________________ Contact Phone:_______________________

Report for Registration by:_______________ (Assigned by Site Coordinator)

