
This event is funded through a contract with the New York State Education Department. 
 

 

 

Angelo Del Toro Puerto Rican/Hispanic Youth Leadership Institute 

 

Transportation Information 

 

 

Delegation: ___________________________________________________ 

Name of Bus Company: __________________________________________ 

Address: ___________________________________________________ 

Telephone Number: __________________________________________ 

Name of Bus Driver: __________________________________________ 

Driver’s Date of Birth: __________________________________________ 

For security purposes, the following information is required as soon as 

possible: 

• Driver’s License Identification Number ____________________________ 

• Vehicle License Plate ___________________________________________ 

• Date  _____________________________________________________ 
  

THE STATE EDUCATION DEPARTMENT 
THE UNIVERSITY OF THE STATE OF NEW YORK/ALBANY 


