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NEW YORK STATE OFFICE OF CHILDREN AND FAMILY SERVICES
		BUREAU OF TRAINING

REQUEST FOR LICENSE TO USE WORK PRODUCT
OCFS FORM-2148

I. REQUESTER INFORMATION
	

	Requesting Entity

	

	Contact Person

	

	Contact Information (phone, email and address)

	




II. TITLE OF WORK PRODUCT


III. PURPOSE AND SCOPE OF INTENDED USE


IV. AUDIENCE FOR INTENDED USE 


V. DATES OF INTENDED USE


VI. NUMBER OF COPIES TO BE DISTRIBUTED


VII. CERTIFICATION

I, _____________________ (print name), certify that the attached request is complete, true, and accurate and is in accordance with OCFS Copyright Policy.

__________________________      ______________	
           Authorized Signature	                       Date 	


Send or Email this form to:
Mailing address:
Bureau of Training			
New York State Office of Children and Family Services
Capital View Office Park
North Building, Room 236
52 Washington Street
Rensselaer, New York 12144	
Email address: BTProposals@ocfs.ny.gov


	Bureau of Training Use Only


		Work Product Vendor*

	

	BT Training Manager 

	

	Date Received 

	

	Additional Documents Requested from Vendor 

	    Yes ☐        No ☐         Date:
    (if yes attach explanation of request)

	Approved 

	    Yes ☐        No ☐         Date:



	BT Training Manager Signature: ___________________________________________
Additional Notes/Information: 



	Training Manager Signature: ___________________________________________
	Training Manager Signature: ___________________________________________


* Complete these fields if applicable.
		Contract/Work Plan Period*

	

	Project Code*

	

	Contract Number*

	

	Contract/Work Plan Title*

	[bookmark: _GoBack]




	
	




















INSTRUCTIONS FOR COMPLETING FORM OCFS-2148

Purpose of Form:   
To provide a means to request advance approval to use materials owned by OCFS for a purpose that is outside of or unrelated to an OCFS contract/work plan.


	Item Heading
	Instruction

	I. REQUESTER INFORMATION
	

	Requesting Entity
	Provide the name of the organization or individual requesting the license.

	Contact Person
	Provide the name of the individual submitting the request. 

	Contact Information
	Provide the phone number, email, and address where the Contact Person may be reached.

	II. TITLE OF WORK PRODUCT
	Provide the title of the work product for which you are requesting a license.

	III. PURPOSE AND SCOPE OF INTENDED USE
	Provide an explanation of how the work product will be used and why it is appropriate for the intended use. Describe the anticipated scope of use, including but not limited to: 
· The estimated number of individuals to whom the materials will be presented
· The estimated number of times the materials will be used (number of classes or webinars)

	IV. AUDIENCE FOR INTENDED USE: 
	Provide a description of the anticipated audience(s) for future use.

	V. DATES OF INTENDED USE
	Provide the specific dates or the time period when the work product will be used.


	VI. NUMBER OF COPIES TO BE DISTRIBUTED

	Provide the total number of copies of the work product that will be made and distributed.

	VII. CERTIFICATION
	

	Print Name
	Provide the name of the individual submitting the request.

	Authorized Signature
	Sign the certification

	Date
	Provide the date of this request.






