OCFS-4980 (03/2020)

NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES
LOCATION PREFERENCE SHEET


	Name (Please print):
	[bookmark: Text1][bookmark: _GoBack]     

	Title (Please check all that apply):
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Text6]|_| Nurse 1     |_| Nurse 2     |_| Nurse Practitioner (Family Health)       _________


PLEASE READ CAREFULLY BEFORE COMPLETING.
Please indicate, below, the facilities where you would accept being appointed should a vacancy occur. If you receive a passing score, you will be considered for appointment (permanent and/or temporary) only to those facilities you indicated. If at a later date you would be willing to accept appointment at a location other than those you indicated, please notify the Bureau of Personnel. 
This form should be completed and returned to:
Bureau of Personnel
New York State Office of Children and Family Services
52 Washington St. Rensselaer, N.Y. 12144

	
	Facility
	County
	
	
	
	

	[bookmark: Check4]|_|
	Columbia 
	Columbia 
	[bookmark: Check6]|_|
	Permanent  
	[bookmark: Check5]|_|
	Temporary

	|_|
	Brookwood
	Columbia 
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	Highland
	Ulster 
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	Red Hook
	Dutchess 
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	Brentwood
	Suffolk 
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	Goshen
	Orange
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	Youth Leadership Academy (YLA)
	Delaware
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	MacCormick
	Tompkins
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	Finger Lakes
	Tompkins
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	Harriett Tubman
	Cayuga
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	Taberg
	Oneida
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	Industry Upper 
	Monroe
	|_|
	Permanent  
	|_|
	Temporary

	|_|
	Industry Lower
	Monroe
	|_|
	Permanent  
	|_|
	Temporary














	
	
	[bookmark: Text5]     
	
	[bookmark: Text2][bookmark: Text3][bookmark: Text4]      /       /      

	Signature
	
	Social Security Number
	
	Date


If your address, telephone number, or location preference changes, you must notify us in writing.
Please include the list number, title, and your social security number.
