1. CWT Program Location: 

Specific City: New York, NY
2. Physical Address:
VA Medical Center Name: NY Harbor HCS---Manhattan Campus  

Street Address Line 1: ___423 East 23rd Street
City: ___New York              

State: ___NY               

Zip:     10128          
                  

3. Contact:      

Primary Contact: CWT Program Coordinator
Alternate Contact Title: 

Program Telephone Number: 212-686-7500, X 7247 

Alternate Phone Number:  718-439-4314
4. Services Provided:   (Mark all applicable services with an ‘X’)
CWT/Supported Employment: __X____   

Post-Employment Supports: ______    

CWT/Transitional Work: ____X__
CWT/Vocational Assistance: ___X___ 

5. Days and Hours of Operation:
Monday through Friday, 8:00am to 4:30pm
