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Youth Services 
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WIOA Year Round Youth Program

Children's Village 914-693-0600 x x x x x x x x x x x x x

Putnam Northern Westchester BOCES 914-248-2416 x x x x x x x x x x x x x

The City of Mt. Vernon Youth Bureau 914-665-2346 x x x x x x x x x x x x x

The City of White Plains Youth Bureau 914-995-1985 x x x x x x x x x x x x x

The Guidance Center of Westchester 914-3180800 x x x x x x x x x x x x x

Westhab, Inc. 914-965-0445 ext. 12 x x x x x x x x x x x x x

x

Westchester YouthBuild

WestCOP, Inc. 914-664-8680

Putnam Northern Westchester BOCES 914-248-2416 x x x x x x x x x x x x

Strive Forward

Westhab, Inc. 914-965-0445 ext. 12 x x x x x x x x x x x

(Mark "x"  for all program elements provided by the organization)

Type of Agreement
 (Click on the cell and then the 

right triangle to select from the 

dropdown: Contract, LWDB or 

MOA)

Name of Organization Providing 

Youth Services
 

(Provide name of organization)

Phone Number

Local Plan 2017 1



Attachment F

Name of Local Area: (Type the name of local area here)

D
e

si
gn

 

Fr
am

e
w

o
rk

Tu
to

ri
n

g/
 S

tu
d

y 

Sk
ill

s

A
lt

e
rn

at
iv

e

Se
c.

 S
ch

o
o

l

 O
cc

u
p

at
io

n
al

Sk
ill

s 
Tr

ai
n

in
g

W
o

rk

Ex
p

e
ri

e
n

ce

Ed
u

. O
ff

e
re

d
 

C
o

n
cu

rr
e

n
tl

y

Le
ad

e
rs

h
ip

 

D
e

ve
lo

p
m

e
n

t

Su
p

p
o

rt
iv

e
 

Se
rv

ic
e

s

 A
d

u
lt

 M
e

n
to

ri
n

g

C
o

m
p

. G
u

id
an

ce
/ 

C
o

u
n

se
lin

g

 F
in

an
ci

al
 L

it
e

ra
cy

En
te

rp
re

n
e

u
ri

al
 

Sk
ill

s

La
b

o
r 

M
ar

ke
t 

In
fo

rm
at

io
n

P
o

st
se

co
n

d
ar

y 

p
re

p
./

tr
an

si
ti

o
n

Fo
llo

w
-U

p

(Mark "x"  for all program elements provided by the organization)

Type of Agreement
 (Click on the cell and then the 

right triangle to select from the 

dropdown: Contract, LWDB or 

MOA)

Name of Organization Providing 

Youth Services
 

(Provide name of organization)

Phone Number

Local Plan 2017 2



Attachment F

Name of Local Area: (Type the name of local area here)

D
e

si
gn

 

Fr
am

e
w

o
rk

Tu
to

ri
n

g/
 S

tu
d

y 

Sk
ill

s

A
lt

e
rn

at
iv

e

Se
c.

 S
ch

o
o

l

 O
cc

u
p

at
io

n
al

Sk
ill

s 
Tr

ai
n

in
g

W
o

rk

Ex
p

e
ri

e
n

ce

Ed
u

. O
ff

e
re

d
 

C
o

n
cu

rr
e

n
tl

y

Le
ad

e
rs

h
ip

 

D
e

ve
lo

p
m

e
n

t

Su
p

p
o

rt
iv

e
 

Se
rv

ic
e

s

 A
d

u
lt

 M
e

n
to

ri
n

g

C
o

m
p

. G
u

id
an

ce
/ 

C
o

u
n

se
lin

g

 F
in

an
ci

al
 L

it
e

ra
cy

En
te

rp
re

n
e

u
ri

al
 

Sk
ill

s

La
b

o
r 

M
ar

ke
t 

In
fo

rm
at

io
n

P
o

st
se

co
n

d
ar

y 

p
re

p
./

tr
an

si
ti

o
n

Fo
llo

w
-U

p

(Mark "x"  for all program elements provided by the organization)

Type of Agreement
 (Click on the cell and then the 

right triangle to select from the 

dropdown: Contract, LWDB or 

MOA)

Name of Organization Providing 

Youth Services
 

(Provide name of organization)

Phone Number

Local Plan 2017 3



Attachment F

Name of Local Area: (Type the name of local area here)

D
e

si
gn

 

Fr
am

e
w

o
rk

Tu
to

ri
n

g/
 S

tu
d

y 

Sk
ill

s

A
lt

e
rn

at
iv

e

Se
c.

 S
ch

o
o

l

 O
cc

u
p

at
io

n
al

Sk
ill

s 
Tr

ai
n

in
g

W
o

rk

Ex
p

e
ri

e
n

ce

Ed
u

. O
ff

e
re

d
 

C
o

n
cu

rr
e

n
tl

y

Le
ad

e
rs

h
ip

 

D
e

ve
lo

p
m

e
n

t

Su
p

p
o

rt
iv

e
 

Se
rv

ic
e

s

 A
d

u
lt

 M
e

n
to

ri
n

g

C
o

m
p

. G
u

id
an

ce
/ 

C
o

u
n

se
lin

g

 F
in

an
ci

al
 L

it
e

ra
cy

En
te

rp
re

n
e

u
ri

al
 

Sk
ill

s

La
b

o
r 

M
ar

ke
t 

In
fo

rm
at

io
n

P
o

st
se

co
n

d
ar

y 

p
re

p
./

tr
an

si
ti

o
n

Fo
llo

w
-U

p

(Mark "x"  for all program elements provided by the organization)

Type of Agreement
 (Click on the cell and then the 

right triangle to select from the 

dropdown: Contract, LWDB or 

MOA)

Name of Organization Providing 

Youth Services
 

(Provide name of organization)

Phone Number

Local Plan 2017 4



Attachment F

Name of Local Area: (Type the name of local area here)

D
e

si
gn

 

Fr
am

e
w

o
rk

Tu
to

ri
n

g/
 S

tu
d

y 

Sk
ill

s

A
lt

e
rn

at
iv

e

Se
c.

 S
ch

o
o

l

 O
cc

u
p

at
io

n
al

Sk
ill

s 
Tr

ai
n

in
g

W
o

rk

Ex
p

e
ri

e
n

ce

Ed
u

. O
ff

e
re

d
 

C
o

n
cu

rr
e

n
tl

y

Le
ad

e
rs

h
ip

 

D
e

ve
lo

p
m

e
n

t

Su
p

p
o

rt
iv

e
 

Se
rv

ic
e

s

 A
d

u
lt

 M
e

n
to

ri
n

g

C
o

m
p

. G
u

id
an

ce
/ 

C
o

u
n

se
lin

g

 F
in

an
ci

al
 L

it
e

ra
cy

En
te

rp
re

n
e

u
ri

al
 

Sk
ill

s

La
b

o
r 

M
ar

ke
t 

In
fo

rm
at

io
n

P
o

st
se

co
n

d
ar

y 

p
re

p
./

tr
an

si
ti

o
n

Fo
llo

w
-U

p

(Mark "x"  for all program elements provided by the organization)

Type of Agreement
 (Click on the cell and then the 

right triangle to select from the 

dropdown: Contract, LWDB or 

MOA)

Name of Organization Providing 

Youth Services
 

(Provide name of organization)

Phone Number

Local Plan 2017 5


