
 hereby requests cancellation of the registration 

) effective on 
. 

Date: 

Maryland Department of Labor 
Division of Workforce Development and Adult Learning 
Maryland Apprenticeship and Training Program 
100 S. Charles Street, Tower 1, Suite 2000
Baltimore, MD 21201

Dear Council Members: 

Please be advised that the 

of its Apprenticeship Program Standards (MATC #

I understand that we may re-register our program if future needs dictate. 

Sincerely, Acknowledged by, 

    Signature Signature 

Print Name Print Name 
Maryland Apprenticeship & Training Program Specialist 

Title 

APPRENTICESHIP 
CANCELLATION 

Division of Workforce Development and Adult Learning
Maryland Apprenticeship and Training Program

100 S. Charles Street, Tower 1, Suite 2000
Baltimore, MD 21201

410-767-2246
e-mail: dlmatpapprenticeshipandtraining-labor@maryland.gov
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