
	Program Sponsor:      

	Skilled Occupational Objective:
	     

	Term/OJT Hours:
	     
	Total RSI Hours:
	     

	Training Provider:
	     


· By the signature placed below, the program sponsor agrees to provide the prescribed RSI for each registered apprentice and assures that:

1. The RSI content and delivery method is and remains reasonably consistent with the latest occupational practices, improvements, and technical advances.
2. The RSI is coordinated with the on-the-job work experience.

3. The RSI is provided in safe and healthful work practices in compliance with WISHA and applicable federal and state regulations.
	
	     

	Signature of Program Sponsor
	Print Name


· By the signature placed below, the training provider assures that:

1. The RSI will be conducted by instructors who meet the qualifications of “competent instructor” as described in WAC 296-05-003.

a. Has demonstrated a satisfactory employment performance in his/her occupation for a minimum of three years beyond the customary learning period for that occupation; and

b. Meets the State Board for Community and Technical Colleges requirements for a professional-technical instructor (see WAC 131-16-080 through -094), or be a subject matter expert, which is an individual, such as a journey worker, who is recognized within the industry as having expertise in a specific occupation; and

c. Has training in teaching techniques and adult learning styles, which may occur before or within one year after the apprenticeship instructor has started to provide the related technical instruction.

2. If using alternative forms of instruction, such as correspondence, electronic media, or other self-study, such instruction is clearly defined. 

	
	     

	Signature of Training Provider
	Print Name

	     
	     

	Title
	Organization


(If additional training providers, please provide information and signatures on next page.)

SBCTC Program Administrator has reviewed RSI plan and recommendations of the Trade Committee.

	     
	     
	     

	Signature of SBCTC Program Administrator
	Print Name
	Date


 FORMCHECKBOX 
 SBCTC recommends approval
 FORMCHECKBOX 
 SBCTC recommends return to sponsor
F110-519-000 RSI - Apprenticeship Related Supplemental Instruction (RSI) Plan Review Glossary of Term

 HYPERLINK "http://www.lni.wa.gov/FormPub/Detail.asp?DocID=2077" 

F100-521-000 Apprenticeship Related Supplemental Instruction (RSI) Plan Review Criteria

Additional training provider (if necessary)

	
	     

	Signature of Training Provider
	Print Name

	     
	     

	Title
	Organization


Additional training provider (if necessary)

	
	     

	Signature of Training Provider
	Print Name

	     
	     

	Title
	Organization


Additional training provider (if necessary)

	
	     

	Signature of Training Provider
	Print Name

	     
	     

	Title
	Organization


	Program Sponsor:
	     

	Skilled Occupational Objective:
	     


NOTE:  The description of each element must be in sufficient detail to provide adequate information for review by the SBCTC and review committee.

Describe minimum hours of study per year in terms of (check one):
 FORMCHECKBOX 

12-month period from date of registration
 FORMCHECKBOX 

Defined 12-month school year
 FORMCHECKBOX 

2,000 hours of on-the-job training
	Element/course:
	     
	Planned Hours:
	     

	Mode of Instruction (please check all that apply):

 FORMCHECKBOX 
 Classroom
 FORMCHECKBOX 
 Lab
 FORMCHECKBOX 
 On-line
 FORMCHECKBOX 
 Self-study
Provided by:  

	Description of element/course:

     


	Element/course:
	     
	Planned Hours:
	     

	Mode of Instruction (please check all that apply):

 FORMCHECKBOX 
 Classroom
 FORMCHECKBOX 
 Lab
 FORMCHECKBOX 
 On-line
 FORMCHECKBOX 
 Self-study

Provided by:  

	Description of element/course:

     


	Element/course:
	     
	Planned Hours:
	     

	Mode of Instruction (please check all that apply):

 FORMCHECKBOX 
 Classroom
 FORMCHECKBOX 
 Lab
 FORMCHECKBOX 
 On-line
 FORMCHECKBOX 
 Self-study

Provided by:  

	Description of element/course:

     


	Element/course:
	     
	Planned Hours:
	     

	Mode of Instruction (please check all that apply):

 FORMCHECKBOX 
 Classroom
 FORMCHECKBOX 
 Lab
 FORMCHECKBOX 
 On-line
 FORMCHECKBOX 
 Self-study

Provided by:  

	Description of element/course:

     


	Element/course:
	     
	Planned Hours:
	     

	Mode of Instruction (please check all that apply):

 FORMCHECKBOX 
 Classroom
 FORMCHECKBOX 
 Lab
 FORMCHECKBOX 
 On-line
 FORMCHECKBOX 
 Self-study

Provided by:  

	Description of element/course:
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