
AGENCY INFORMATION FORM 

(Please Fax  this form to  518-442-5684 at UAlbany Community & Public Service Program if 

your agency information has changed in the past year) 

TO:                    Susan Walsh, Community and Public Service Program 

                           

FROM:              _____________________________________________  

                           Agency 

 

Phone#:            ________________ 

                                

    

 

Address Change:____________________________________________ 

Contact Person:_____________________________________________ 

Email Address:______________________________________________ 

FAX#:_____________________________________________________

_ 


