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= Select continue to be redirected to dol.ny.gov &

Agency: Date: Time:

Contact name:

Follow-up on job referrals | received: Jobs | will apply to (business name and position title):
1. INFORMATION SECURITY ENGINEER - QUIDEL
2. SPECIMEN MANAGEMENT TECH - ROCHESTER REGIOMAL HEALTH

3. DATABASE ADMINISTRATION - CONTINENTAL SERVICE GROUP

Certification

| have reviewed the information in my Reemployment Plan. | agree to attend scheduled
appointments. | understand that if | do not comply with the above, | may be ineligible to
receive Unemployment Insurance benefits.

Byl Ly

Customer Signature: Lr".u'i'ﬁL wl-EE, Date: 8/13/2024

| met with customer and reviewed this plan

Workforce Advisor: Lx}ﬂf‘:fr’m Date: 8/12/2024

WS3_Reemployment_Plan

https://www.docusign.net/Signing/?ti=4559d00b2ab444e9a204628795e6e2fd
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