	OCFS-3101 (5/2014)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

APPLICATION FOR TRAINING & ADMINISTRATIVE 

ACTIVITIES CONTRACT/WORK PLAN

	 Term

	TOTAL BUDGET



	
	From  

                      


	To  

     

	   $      

	ORGANIZATION NAME, ADDRESS, EMAIL  AND TELEPHONE NUMBER
	VENDOR ADDRESS AND TELEPHONE NUMBER (If different)

	     

	     


	OFFICIAL AUTHORIZED TO SIGN CONTRACT/WORK PLAN (Name, Title and Email)
	VENDOR DIRECTOR (Name and Email Address)

	     

	     

	OFFICIAL SIGNATURE                                                       DATE
                                                                               
	VENDOR DIRECTOR SIGNATURE                              DATE
                                                                        


	ORGANIZATION’S FEDERAL TAX IDENTIFICATION NUMBER

     
NEW YORK STATE VENDOR IDENTIFICATION NUMBER 
     

	ORGANIZATION’S DATA UNIVERSAL NUMBERING SYSTEM (DUNS) NUMBER          


	INCORPORATION (Check One)

       FORMCHECKBOX 
 Incorporated                                              FORMCHECKBOX 
  Not Incorporated



	Identify state in which organization is Incorporated:      

	If not incorporated, check type of organization

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Sole Proprietorship

 FORMCHECKBOX 
 Unincorporated Association

 FORMCHECKBOX 
 Other (Please specify)      

	If organization is not incorporated in NY, is it authorized to do business in NY?         FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No
	

	Check type of Corporation

 FORMCHECKBOX 
  Business        FORMCHECKBOX 
 Membership      FORMCHECKBOX 
  Religious       


	 FORMCHECKBOX 
  Other (Please specify)      


	 FORMCHECKBOX 
 Not for Profit/NYS Department of State Charitable Registration Number      
      Or exemption (Please specify)      


	CHECK ALL THE TERMS BELOW WHICH APPLY TO THE ORGANIZATION:

 FORMCHECKBOX 
 Small Business Organization      FORMCHECKBOX 
 MBE (Minority-Owned or Directed)       FORMCHECKBOX 
 WBE (Women-Owned or Directed)



	I F EDUCATIONAL INSTITUTION, IDENTIFY ACCREDITATION STATUS AND ACCREDITING BODY:

     

	LIST THE PROJECT CODE AND TITLE: 

     


