NEW YORK STATE EDUCATION DEPARTMENT Agency Name
Adult Career and Continuing Education Services (ACCES)
Adult Education Programs and Policy [AEPP] Contact Person
P rog ram I nfo rmatl On FO rm Telephone Number (Include Area code)
(
)

Directions:
1. Please complete this report and return to Robert Purga, NYS Director of Adult Education NYSED, AEPP,

89 Washington Avenue,
Room 460 EBA, Albany, NY 12234

2. Report class information about State Education Department funded classes only.
3. Please keep this office informed of any changes by submitting a revised report.
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3. Please keep this office informed of any changes by submitting a revised report.
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