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Wayne County Workforce Development 315-946-7270 Contract X X X X X X X X X X

Ontario County Workforce Development 585-396-4020 Contract X X X X X X X X X X

Seneca County Workforce Development 315-539-1905 Contract X X X X X X X X X X

Yates County Workforce Development 315-536-5140 Contract X X X X X X X X X

Finger Lakes Community College MOA X x

Wayne Finger Lakes BOCES MOA X x x

Salvation Army MOA X X X X

Ontario County Youth Bureau MOA X X X

Ontario County Veterans Services Agency MOA x X x x

Ontario County Probation MOA x x x

Catholic Charities MOA x x x

Ontario County Mental Health MOA x

Boys & Girls Club MOA x 

NYS Dept of Labor MOA x
 

Don's Driving School MOA x x

Canandaigua Driving School MOA x x

Cornell Cooperative Extension MOA x x x

Wayne CAP MOA x

NYS SBDC MOA 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
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(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
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 (Click on the cell and then the 
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