
Completed Employee  
Registration Forms must 

be returned to the 
Partnership by 

November 13, 2023 

Email: learning@nyscseapartnership.org 
Phone: (800) 253-4332 

Fax: (518) 486-1989 
Corporate Plaza East - Suite 502 

240 Washington Ave. Ext. 
Albany, NY 12203 

Interplay Learning Employee Registration Form 
Employee Name: 

NYS EMPLID: N ___  ___  ___  ___  ___  ___  ___  ___ Email Address: 

Job Title: Salary Grade: 

Agency: Facility: 

Daytime Phone #: Evening Phone #: 

City: State: Zip Code: 

Select the Interplay Learning track you wish to take 

 Heating, Ventilation, and Air Conditioning (HVAC)

 Solar

 Facilities Maintenance

Management, CSEA, and Supervisor Sign-off and Contact Information 
Management and CSEA representatives agree to work cooperatively to provide the above employee with the support, supervision, and 
release time (without charge to leave credits) required to successfully complete the one-year Interplay Learning Program. 

Director of Human Resources (or equivalent) CSEA Local President 

Name: Name: 

Job Title: Title:  CSEA Local President 

Agency: CSEA Local #: 

Facility: Agency: 

Street Address: Street Address: 

City, State, Zip: City, State, Zip: 

Phone: Phone: 

Email: Email: 

Signature: Signature: 

Date: Date: 

Employee’s Supervisor 

Name: City, State, Zip 

Job Title: Phone: 

Agency: Email: 

Facility: Signature: 

Street Address: Date: 

mailto:learning@nyscseapartnership.org
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