DIVISION OF EMPLOYMENT AND WORKFORCE SOLUTIONS
[bookmark: _Toc96506364][bookmark: _Toc96506820][bookmark: _Toc96507445][bookmark: _Toc231108069][bookmark: _Toc256669024][bookmark: _Toc96506821]ATTACHMENT G:  CAREER CENTER OPERATOR INFORMATION

Complete the following information for each locally certified Career Center Operator in your Workforce Investment Area.  Use as many pages of ATTACHMENT G as necessary.  

	OPERATOR:  The Workforce Partnership

	Method of Selection
	Type of Operator

	[bookmark: Check4]|_| Consortium
[bookmark: Check3]|_| Competitive Bid
	[bookmark: Check1]|_| System
[bookmark: Check2]|_| Center(s)

	Address 1:
	977 Hicksville Road

	Address 2:
	     

	City:
	Massapequa

	State:
	NY
	Zip Code:
	11758

	Operator Phone:  516 797-4566

	E-Mail:  gparaninfo@oysterbay-ny.gov



OPERATOR CERTIFICATION STATUS  

Indicate status of Local Level Operator Recertification:

[bookmark: Check5]|_| Granted
[bookmark: Check6]|_| Application Submitted/Pending LWIB Review
[bookmark: Check7]|_| Application Not Yet Due
[bookmark: Check8]|_| Other (explain)

	     





If the Career Center Operator is a consortium, identify the consortium partners:
[bookmark: _GoBack]The Workforce Partnership Consortium includes three partners: WIA Title I, represented by the Towns of Oyster Bay and North Hempstead and the City of Glen Cove under a Consortium Agreement; the New York State Department of Labor reprsenting Wagner-Peyser; and the Westchester Urban League Mature Worker Program, representing Title V of the Older Americans Act.





ATTACHMENT G:  CAREER CENTER OPERATOR INFORMATION

Complete the following information for each locally certified Career Center Operator in your Workforce Investment Area.  Use as many pages of ATTACHMENT G as necessary.  

	OPERATOR:       

	Method of Selection
	Type of Operator

	|_| Consortium
|_| Competitive Bid
	|_| System
|_| Center(s)

	Address 1:
	     

	Address 2:
	     

	City:
	     

	State:
	NY
	Zip Code:
	     

	Operator Phone:       

	E-Mail:       



OPERATOR CERTIFICATION STATUS  

Indicate status of Local Level Operator Recertification:

|_| Granted
|_| Application Submitted/Pending LWIB Review
|_| Application Not Yet Due
|_| Other (explain)

	     





If the Career Center Operator is a consortium, identify the consortium partners:
     





  ATTACHMENT G:  CAREER CENTER OPERATOR INFORMATION

Complete the following information for each locally certified Career Center Operator in your Workforce Investment Area.  Use as many pages of ATTACHMENT G as necessary.
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	Type of Operator
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|_| Competitive Bid
	|_| System
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	Address 1:
	     

	Address 2:
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	State:
	NY
	Zip Code:
	     

	Operator Phone:       

	E-Mail:       



OPERATOR CERTIFICATION STATUS  

Indicate status of Local Level Operator Recertification:

|_| Granted
|_| Application Submitted/Pending LWIB Review
|_| Application Not Yet Due
|_| Other (explain)

	     





If the Career Center Operator is a consortium, identify the consortium partners:
     





ATTACHMENT G:  CAREER CENTER OPERATOR INFORMATION

Complete the following information for each locally certified Career Center Operator in your Workforce Investment Area.  Use as many pages of ATTACHMENT G as necessary.

	OPERATOR:       

	Method of Selection
	Type of Operator

	|_| Consortium
|_| Competitive Bid
	|_| System
|_| Center(s)

	Address 1:
	     

	Address 2:
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	State:
	NY
	Zip Code:
	     

	Operator Phone:       

	E-Mail:       



OPERATOR CERTIFICATION STATUS  

Indicate status of Local Level Operator Recertification:

|_| Granted
|_| Application Submitted/Pending LWIB Review
|_| Application Not Yet Due
|_| Other (explain)

	     





If the Career Center Operator is a consortium, identify the consortium partners:
     





ATTACHMENT G:  CAREER CENTER OPERATOR INFORMATION

Complete the following information for each locally certified Career Center Operator in your Workforce Investment Area.  Use as many pages of ATTACHMENT G as necessary.

	OPERATOR:       

	Method of Selection
	Type of Operator

	|_| Consortium
|_| Competitive Bid
	|_| System
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	Address 2:
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	NY
	Zip Code:
	     

	Operator Phone:       

	E-Mail:       



OPERATOR CERTIFICATION STATUS  

Indicate status of Local Level Operator Recertification:

|_| Granted
|_| Application Submitted/Pending LWIB Review
|_| Application Not Yet Due
|_| Other (explain)

	     





If the Career Center Operator is a consortium, identify the consortium partners:
     





ATTACHMENT G:  CAREER CENTER OPERATOR INFORMATION

Complete the following information for each locally certified Career Center Operator in your Workforce Investment Area.  Use as many pages of ATTACHMENT G as necessary. 

	OPERATOR:       

	Method of Selection
	Type of Operator

	|_| Consortium
|_| Competitive Bid
	|_| System
|_| Center(s)

	Address 1:
	     

	Address 2:
	     

	City:
	     

	State:
	NY
	Zip Code:
	     

	Operator Phone:       

	E-Mail:       



OPERATOR CERTIFICATION STATUS  

Indicate status of Local Level Operator Recertification:

|_| Granted
|_| Application Submitted/Pending LWIB Review
|_| Application Not Yet Due
|_| Other (explain)

	     





If the Career Center Operator is a consortium, identify the consortium partners:
     





ATTACHMENT G:  CAREER CENTER OPERATOR INFORMATION
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	E-Mail:       



OPERATOR CERTIFICATION STATUS  

Indicate status of Local Level Operator Recertification:
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|_| Application Submitted/Pending LWIB Review
|_| Application Not Yet Due
|_| Other (explain)

	     





If the Career Center Operator is a consortium, identify the consortium partners:
     





ATTACHMENT G:  CAREER CENTER OPERATOR INFORMATION

Complete the following information for each locally certified Career Center Operator in your Workforce Investment Area.  Use as many pages of ATTACHMENT G as necessary.
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	NY
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OPERATOR CERTIFICATION STATUS  

Indicate status of Local Level Operator Recertification:
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|_| Application Submitted/Pending LWIB Review
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ATTACHMENT G:  CAREER CENTER OPERATOR INFORMATION

Complete the following information for each locally certified Career Center Operator in your Workforce Investment Area.  Use as many pages of ATTACHMENT G as necessary.  

	OPERATOR:       
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OPERATOR CERTIFICATION STATUS  

Indicate status of Local Level Operator Recertification:
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