NEwYoR | Language
OPPORTUNITY. Access !‘TETVEIO¥0RK Ofﬁce fOr People Wlth
greornm | Developmental Disabilities
KATHY HOCHUL
Governor
37 ToRfAE= Mot WiFFa 7Y

RS 276 CBG A = 2IGITS WIS W= W0E, WA NG 2o AfFHFTTH (LEP)
JSHIACE RATYCAT FORIATEA AT (ST =, T4 O-T (B6 SO S FAN | AHNAF
M TSI WHICN I A NS F TG LEP & FRANT 6%© F0I AF G2 W17 36
ZORINEA AT AGHF QTS GIRET FANCE A2 FH6 7 FACO (S|

fafstew 2sferr AfFHTTe T5fSa (LEP) (77 Wt r7me ofef+147) N

WYAZT BT AICT STIHIG (G [V

[ SIS I ZCACR (T WWR 35 SORIAG SO WEFE =T

O ST JRTS (AR (T WY 35 BRIAGNE SO (TS 07

O WY 94 37 2ORIMABIER oS II=4 F99 1 0 s [Neafy, org Ineet =y
00 2TAGITS (M FAK

00 AR NG T ORIATR IR I (FT2Z P70V 18 IZF I3°7 200 2(<)/
WANZ FE WA TR (T 5% [AHE AR G A T AN AR
BURIPOR (8 (ST SIS (ST =

ESOR|R OISR
LEP IS S T4

O S «JINT:
O ST JATS (NERR (T W (T (FS TNT W 7S ARIEN 0@ 433 3

BORNOIAT MO =V FICO N

LEPZTﬁga. NfWQZVTﬁ?To I ¥9) I ) ICE]
(I JUGHF JIIRIMCAD ST (FOR AGENCY USE ONLY)

Name of Employee:

Division/Department:

Email Address: Phone Number:

*(FATPOTE LEP BT ©Y~2 RIAH 41 (1, W O[T TSR AW AR oI Z13 3G W 0O A M 23 TqG NG, 10,
F14Te 1 T2 @G TS e sTwe A | BE




Language

NEW YORK

STATE OF

OFFORTUNTY. | A rr@g§ R
(S)LAPTOEROT{'N”'V

KATHY HOCHUL
Governor

| Signature of Employee Date

Office for People With
Developmental Disabilities

*(EAPGNE LEP fZHI1 SN2 [ a1 21, I O fATGna AN #1gi™d ol 2519 300 1 6008 AN I 33TT6 0TS, IS,
4TS 1 FU7 26T JRATS T W AF | BE



