
T&I- 20763 (Haitian Creole) 

OFFICE OF SUPERVISORY SUPPORT SERVICES                                                  Regleman Chanselye C-30 
65 Court Street, Room 405                  Dokiman siplemantè No. 1 
Brooklyn, New York 11201                             Paj 1 nan 

1              TEL (718) 935-2822     FAX   (718) 935-3366 
 

 
FÒM KOMITE NIVO 1 C-30 

 
 
DISTRI & LEKÒL: _____________ PÒS: __________________________ DAT YO AFICHE PÒS VID LA: _____________ 
 
DAT ENTÈVYOU: ____________ LÈ ENTÈVYOU A: _________ MANADJÈ K AP FÈ ENTÈVYOU A:  _______________ 
 
 
PATI A    REPREZANTAN CSA A: 

     Pou pòs Asistan direktè, manadjè k ap anplwaye a mande konsantman CSA pa imèl nan C30@CSA-
NYC.ORG.  Pou pòs direktè, koòdonatè  C-30 a mande konsantman  CSA a. 

 
      1._______________________________________ 

 
PATI B    REPREZANTAN  UFT: 
 

     1.________________________________________   2.___________________________________________ 
 
PATI C     REPREZANTAN CFN : 
 

     1.________________________________________ 
 
PATI D    REPREZANTAN  PTA/PA (MINIMÒM KAT): 
 

     1.________________________________________   2.___________________________________________ 
 

     3.________________________________________   4.___________________________________________ 
 

     5.________________________________________   6.___________________________________________ 
 

     7.________________________________________   8.___________________________________________ 
 
PATI E      REPREZANTAN DC 37 (PA KA YON KOÒDONATÈ PARAN): 
 

     1.________________________________________ 
 
PATI F      REPREZANTAN ELÈV (LEKÒL SEGONDÈ SÈLMAN; MINIMÒM YONN): 
 

     1.________________________________________   2.___________________________________________ 
 
PATI G     REPREZANTAN ÒGANIZASYON ENTÈMEDYÈ (si genyen): 
 

     1.________________________________________ 
 
DEKLARASYON KONFIMASYON:  Sa a se pou konfime yo te chwazi manm komite nivo I yo dapre CR-30. 
 
Non koòdonatè C-30 lan: __________________________________________ 
 
Siyati Manadjè HR: __________________________________________ Dat: ____________________ 
 
Tanpri siyen fòm ou fin ranpli a epi fakse l ba: 

Office of Supervisory Support Services - (718) 935-3366 
Attn. Koòdonatè C-30 

Revize xx/04/14 


