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THE UNIVERSITY OF THE STATE OF NEW YORK

THE STATE EDUCATION DEPARTMENT

APPROVED SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDER

REQUEST FOR TECHNICAL MODIFICATIONS FORM

Instructions

This form is only for already approved SES providers.

This form is to be used by already approved SES providers to correct or update only factual contact information that has changed since their original submission.  This would be information such as a change in the name of the contact person, a change of address, changes in phone numbers, e-mails, websites, etc.

Only authorized administrators or their designees may change the contact information. Remember to include the name, title, and signature of the person authorized to change your entity’s contact information.  

Any change in controlling ownership of the original, approved provider or requested changes to the program narrative, grade levels served, content areas, evidence of effectiveness, or LEAs to be served must be presented in the “Substantial Change Form”.

Note: The “Approved Supplemental Educational Services Provider Request for Technical Modifications Form” will now be permanently posted on the New York State Education Department, NCLB Title I SES website under the “Service Provider Applicants” link. There is no timeline for the submission of contact information changes to a New York State Education Department approved Supplemental Educational Services Provider’s SES RFQ application. 
The form is to be mailed to:

NYS Education Department

Title I School & Community Services Office

ATTN: SES TECHNICAL MODIFICATION FORM

EBA – Room 365

Albany, New York 12234

Include a Transmittal Letter. An authorized individual must write a brief Transmittal Letter to formally submit/transmit the form and other supporting materials on behalf of the applying entity, to the New York State Education Department. The transmittal letter must be signed in blue ink and dated by the authorized individual.

· Include two copies of all documents

Supplemental Educational Services (SES) Provider
REQUEST FOR Technical Modification FORM 

	Name of Applying Entity: 
	     

	Address:
Phone Number:
	     
     


Instructions: Use this form only if you are already an Approved Provider and only if you are submitting a Technical Modification to your application, e.g., change of address, phone number, fax number, etc. 

	Original Information
	Modified Information

	     

	     


Note: The New York State Education Department does not approve the monetary aspect and cost structure of the provision of services. Monetary aspects and cost structure of the provision of services are determined between the LEA and the Provider.
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