Equal Opportunity – Workforce Investment Act

Program Contact Information Form

	Contractor Name:
	


Program Type (check only one):
 FORMCHECKBOX 
 In School Youth Program (Go To School, Get a Job)            
 FORMCHECKBOX 
 In School Youth Program    

 FORMCHECKBOX 
 Out of School Youth Program
 




 FORMCHECKBOX 
 OST Option II – Transition to Adulthood

 FORMCHECKBOX 
 Parks Opportunity Program





 FORMCHECKBOX 
 SYEP

	Executive Director:
	

	Address:
	
	Borough:
	
	Zip Code:
	

	Telephone Number:
	
	E-mail Address:
	


	Program Director:
	

	Address:
	
	Borough:
	
	Zip Code:
	

	Telephone Number:
	
	E-mail Address:
	


	WIA -Equal Opportunity Liaison:
	

	Address:
	
	Borough:
	
	Zip Code:
	

	Telephone Number:
	
	E-mail Address:
	


Administrative Site Information

	Contact Person:
	
	Title:
	

	Address:
	
	Borough:
	
	Zip Code:
	

	Telephone Number:
	
	E-mail Address:
	

	Indicate the Closest Train and/or Bus Line:
	

	List cross streets:
	

	Is location ADA accessible?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is this a NYC Public School?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Program Site # 1 Information
	Contact Person:
	
	Title:
	

	Address:
	
	Borough:
	
	Zip Code:
	

	Telephone Number:
	
	E-mail Address:
	

	Indicate the Closest Train and/or Bus Line:
	

	List cross streets:
	

	Is location ADA accessible?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is this a NYC Public School?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Program Site # 2 Information

	Contact Person:
	
	Title:
	

	Address:
	
	Borough:
	
	Zip Code:
	

	Telephone Number:
	
	E-mail Address:
	

	Indicate the Closest Train and/or Bus Line:
	

	List cross streets:
	

	Is location ADA accessible?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is this a NYC Public School?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Program Site # 3 Information

	Contact Person:
	
	Title:
	

	Address:
	
	Borough:
	
	Zip Code:
	

	Telephone Number:
	
	E-mail Address:
	

	Indicate the Closest Train and/or Bus Line:
	

	List cross streets
	

	Is location ADA accessible?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is this a NYC Public School?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Program Site # 4 Information

	Contact Person:
	
	Title:
	

	Address:
	
	Borough:
	
	Zip Code:
	

	Telephone Number:
	
	E-mail Address:
	

	Indicate the Closest Train and/or Bus Line:
	

	List cross streets:
	

	Is location ADA accessible?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is this a NYC Public School?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Location of Employee Files
	Contact Person:
	
	Title:
	

	Address:
	
	Borough:
	
	Zip Code:
	

	Telephone Number:
	
	E-mail Address:
	

	Indicate the Closest Train and/or Bus Line:
	

	List cross streets:
	


Location(s) of Customer Files

(Please indicate all locations where WIA Customer files are maintained)

	Contact Person:
	
	Title:
	

	Address:
	
	Borough:
	
	Zip Code:
	

	Telephone Number:
	
	E-mail Address:
	

	Indicate the Closest Train and/or Bus Line:
	

	List cross streets:
	


	Prepared by:
	
	Title:
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