
Public Service 
Workshops Program 
Professional, Scientific and Technical Services Unit 

 

Agency PSWP Liaison Curriculum Customization Form 
PSWP workshops are tailored to the diverse professional development needs of PS&T Unit employees.  The PSWP Liaison 
serves as the agency’s primary contact with PSWP.  Please use this form to provide additional detailed information 
regarding highly customized curriculum for a PSWP workshop request. Use this form ONLY when selecting option “d” for 
level of customization on the Agency PSWP Liaison Workshop Request Form indicating most/high (highly customized, 
requires curriculum sign‐off and additional PSWP Curriculum Revision form). 

Provide as much relevant information as possible, as workshops will not be scheduled until agreement on the curriculum 
has been reached. 

Date of Request: _____________________________ 

Liaison Name:     Title:     

Agency:    

E‐mail:     Work Phone:    

If there is a subject matter contact for this workshop, please complete the following section. 

Name:     Title:     

Agency:     Facility:    

E‐mail:     Work Phone:    

What is the suggested workshop title that requires a customized curriculum?    

   

Where do you request this workshop to be delivered?   

 

Please explain how the workshop should be customized to meet your agency training needs. 

Include in your narrative: 

1.  
2. The desired content of the customized workshop, including any providers that may be

The specific training needs that cannot be met with current PSWP workshop offerings.
 

preferred. 

__________ _____________________________________________________________
_______________________________________________________________________________________

________________

The Public Service Workshops Program (PSWP) is funded through the negotiated Agreement between the State of New York and the Public 
Employees Federation (PEF). The program is administered by the Professional Development Program (PDP) of the Nelson A. Rockefeller College 
of Public Affairs and Policy, University at Albany, under a contract with the Governor’s Office of Employee Relations (GOER). 



_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 

T
the
he signatures below indicate that the new, highly customized curriculum has been reviewed and approved by 
 PSWP Agency Liaison and the agency subject matter contact.  

               Date: ___________________ 

hank you for your input. PSWP staff will follow up with you to determine how best to meet your agency's professional 
 needs. 

  Public Service Workshops Program 

 Room 400 

 12222 

 fax to:   

ou can also contact us at: 

 

 
Liaison’s Signature: ____________________________________ __

Subject Matter Contact’s Signature: ________________________         Date: ___________________ 

 

T
development

Please mail this form to:    Professional Development Program 

  University at Administration Building,

  1400 Washington Avenue, Albany, NY

Or (518) 956‐7931 

Y (518) 956‐7923 Toll Free: 1 (866) 431‐1592 

  E‐mail: PSWPHelp@pdp.albany.edu


