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         Essentials of Public Administration in New York State


           2009-2010 Agency Nomination Form

Agency/Facility: ________________________________________________________________
Nominee Data

Name:_____________________________________________________________________________

Job Title: ________________________________________________ Salary Grade: _____________

Work Mailing Address: ______________________________________________________________

Work Phone Number: (____)_________________Work Fax Number: (___)___________________

Work E-mail Address:_______________________________________________________________  
I understand that I am expected to prepare for and attend each of the nine half-day sessions in order to receive the 2009-2010 Essentials Certificate:  

Nominee Signature:  _________________________________________________________________

Nominator Data

Name:_____________________________________________________________________________

Job Title: ________________________________________________ Salary Grade: _____________

Work Mailing Address: ______________________________________________________________

Work Phone Number: (____)_________________Work Fax Number: (___)___________________

Work E-mail Address:_______________________________________________________________  
I understand that our agency nominee is expected to prepare for and attend each of the nine half-day sessions in order to receive the 2009-2010 Essentials Certificate:  

Nominator Signature:  _________________________________________________________
Please submit completed application by mail to ASPA PO Box 2101, Albany, NY 12220 or email to aspa.escac@gmail.com NO LATER THAN March 6, 2009.  
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