THE STATE EDUCATION DEPARTMENT 

Student Support Services

Room 318-M EB

State Education Department

Albany, NY   12234

SCHOOL VIOLENCE PREVENTION AND INTERVENTION

COURSE WORK

OR TRAINING PROVIDER DECLINATION

	
	Provider Identification Number:
	
	

	
	Expiration Date:
	
	

	
	
	
	
	

	Provider Name:
	
	

	Address:
	
	

	
	
	

	Contact Person:
	
	Title:
	
	

	Telephone Number:
	(          )
	
	
	

	
	
	
	
	



The organization identified above is not seeking re-approval at this time as a provider of the required course work or training in school violence prevention and intervention.  Upon the expiration of existing approval, this organization will no longer provide such course work or training, nor represent itself as a provider approved by the New York State Education Department, nor issue any Certifications of Completion.


Pursuant to the original Provider Agreement, copies of all previously issued Certifications of Completion and all course and promotional material will be retained, in a secure location, for at least six years after the date of course completion.
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