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Tarns 9108 Adm.

Alan R. Sutherland % Marian B. Ball
Acting Director State'of New York Deputy Director

Department of Mental Hygiene

SUFFOLK. DEVELOPMENTAL CENTER
Box 788
Melville, New York 11746

!

dnly 2, 1982
RE : Freddiets Recommendation letter

To whom it mav concern,

Fred Eichhorn has worked here as a mental Hypiene Iherany Aide
under our nropram in ancordance to the rules and rerulations of the
New Yark State Denartment of Civil Services.

"he care and resnonsibility extended by lred was beyond the call
of' duty, bevond the fact thalt he was one of the most oroficient
workers our emoloyment has seen in a long time. Although he hated
taking tests, he knew his material well, espe~ially unon stress
requiring a physical resnonse. Me attained a solid 98 - 99 average,
out of 100, on his written tests. His nerformance was always perfect.

The parents of many of our residents were sorry to see l'red leave,
because he was diplomatic and reassuring during frustrating times.

One day, a resident became overly frustrated, and forcefully beat on
Fred's back, rausine severe problems to his baclk. Dispite many
treatments, his dontor advised the strenuous work to be too strenious
for Fred, us the Jiob vosition included physical labor carryine the
residents, with aid.

I'red still nersisted to ~ome by on his own Lime, to heln where he
could when he was able to. Because he is a pood troubleshooter, he has
made enonrh chanres and inguiries to convjnoe me that he will male
chanpes and imnrovements in the medical field. He loves (Hull<nwen, anel
it is imnossihle to make him sit still at times, but on a resre Lible
level.. T wish him the best of luck
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7/24/78
TO: Fred V. Eichhorn #38253 _ SS# 087-52-5617

SUBJECT: WOTICE OF APPOINTMENT

You have been permanently appointed to the position of

METAT L . Grade: gggQ . effective 7/13/18

subject to the final approval of the Department of Civil Service.

ericd will coincide with your period of
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traineeship, which is _1 vear, (years) from the above effective
date of appointment.

Very truly yours,

ALAN R. SUTHERLAND
ACTING DIRECTOR

,5\;“‘\ »\./A 9
k,CixyﬁJw«Su'v’AJQ&h\.(1{)
BY: EDWIN J. VIDIM

DIRECTOR OF MANPOWER MANAGEMENT

FORM QA

cc: Chief of Service
Supervisor
File

' You will be evaluated during your period of traineeship

at the end of the 12th, 26th, 39th, and 52nd week of this period.
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FORM 24 BUS. (REV, 9.78) FOR WORK CONTROL CENTER USE ONLY:
STATE OF NEW YORK - DEPARTMENT OF MENTAL HYGIENE

WORK REQUEST 4 8 4 8 7 WORK ORDER NO:

Request No. DATE RECEIVED:

PART | — TO BE FILLED OUT BY REQUESTER (Type or Print)

o e S e o e Ty ey —
1. REQUESTED BY — NAME, TITLE, DEPT. OR UNIT 4, DESCRIPTION OF WORK REQUESTED: INCLUDING LOCATION, TYPE, SIZE, QUANTITY,
COLOR, ETC,

FREDERICK Sgomt #38253
g STATE KEY G‘C/"]

2, LOCATION: BUILDING NO., WARD, FLOOR

BLD. 14 - INSERVICE

3. FOR FURTHER INFORMATION CALL: NAME, PHONE

MRS. DUNN X234
. SIGNATURE OF REQUESTING €. DATE

AYUTHORITY & TITLE 7/14/78 g 2::
M e COS }W :

—-DO-NOT WRITE BELOW THIS LINE

INSTRUCTIONS TO REQUESTER

A. GENERAL s

1. This form is to be used for requesting all types of non-emergency services, and routine maintenance work.
I¢ should also be used to request special repairs, alierations, or services such as the following:

{a) Construction or removal of partitions, doorways or windows;

(b) Installation of additional plumbing fixtures;

(c) Providing additional heating or lighting facilities;

(d) Moving or storage of furniture or equipment;

() Cleaning, painting or major alteration to an area;

(f) Groundskeeping services;

{g) Renovating an area which has deteriorated fo an excessive degree for any of several reasons,
{ rough usage, lack of proper maintenance, etc. ) and which will require considerable work.

2. Do not use this form io request emergency or urgent service work. Such requests should be phoned in to the Work
Control Center Service desk, or the nightime emergency service number.

3. Leave blank the space labeled Work Order Number in the upper—right corner of the form. This space is for use by the Work Control
Center, for following up approved work requests.

4. Complete part 1 only, making certain that all information oppears clearly on oll three copies.

5. Remove the top (white) copy and carbon paper after the depariment or unit supervisor has signed the request in block # 5.
Forward both the pink and green copies to the Work Cantrol Center together as a set, with the carbon paper left between them.

B. INFORMATION REQUIRED TO COMPLETE PART I:

1. The name, title and department or unit of the individucl requesting the work.
2. The location where the requested work is required.
3. The nome and extension of someone other thon the requester who con adequately answer questions on the request.

4, An a:aquu'e description of the work requested, including, but not limited to location of the work, size, quantity, color, equipment
numbers, efc.

5. The signature of the supervisor of the depariment or unit requesting the work. This authorizing person should have the outhority to
coordinote the work schedule with the interruption of services ond movement of patients out of the work orea if necessary.

6. The dote the request is signed by the department or unit supervisor.

WHITE-ORIGINAL COPY-RETAINED BY REQUESTER / PINK-WORK CONTROL CENTER COPY / GREEN—SHOP COPY
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INSTRUCTIONS

F Adm, (6=
oomi200 Adms; (6-27) ® Personnel Office prepares this form in quadruplicate
N.Y.S, Dept, of Mental Hygiene Completed forms are distributed as follows:

First copy (white) to Trainee
MEMORANDUM OF UNDERSTANDING

°
® Second copy (yellow) to Facility Department of Education & Training
® Third copy (pink) to S?crvisn!

Mental Hygiene Therapy Aide Traineeship Program s

Fourth copy (gold) to Trainee's personal history folder

Trainee's Name: Facility:

7[25«) E_c 4 o Suffé/ﬁ J)Fu szd,m,:e,/f;}z l’suféa

On behalf of the Department of Mental Hygiene and this facility, we welcome you to the Mental Hygiene
Therapy Aide Traineeship. This is a year long program of instruction, job performance and evaluation which will
prepare you ta work as a Mental Hygiene Therapy Aide. According to the rules of the New York State Department
of Civil Service, you will be on probation for the entire year of service and will receive written evaluations at
regular intervals., .

Your participation in this program will consist of at least 200 hours of formal training. This training
program follows a statewide curriculum for your job class. Before you begin your training, you should review your
facility's program and understand the skills, knowledge and abilities which you will be expected to acquire during
the year. Your performance will be evaluated against these criteria.

During your traineeship, the facility will be working closely with you to ensure that you are learning
what is needed to contribute effectively to the care of our clients as a Mental Hygiene Therapy Aide. We expect
"you to be actively invalved in our program, to give us your best efforts and to ask questions when you are in
doubt. In addition, a Traineeship Council at this facility will review your performance and may periodically
consult with you on your progress.

Your traineeship began on J:/J-/ / ?’,‘_/j7?, and if successfully completed, will
(Dcne/fruinnship Began)

conclude with permanent appointment to Mental Hygiene Therapy Aide on ju /o /3. 7 972

(Date Ty |nncship'Conc|udus)

.Termination of your employment may occur at any time after the completion of four weeks of service if performance
is unsatisfactory.

| have read this document and agree to participate in this program:

Ay 142227 G ot

Signature of Trainee

I have discussed the duties of this position with the trainee and have explained the course outline,
the learning objectives and the methods of assessing performance. | have also described how the trainee will
be involved in our facility's training program, and how we will evaluate performance.

%/7? / _,Z Attg s /A/ “uelyn ?j?ﬂwwd
Date Signature, F:?;;sr;::::?;:‘v:n:‘ 'If:_r‘::i:iiv:: Depgifofent Typedr Print Name Signed /

) I have instructed the trainee on the activities and duties o be performed under my supervision. | have
read the course outline, the learning obiective\s and the methods of assessing performance. | have discussed my
role in this program with the trainee and have reviewed and discussed the evaluation forms which are part of this
program.

f/ / /i")/ 2L Cloef Satloy k) LICE P BSpxicy g

ate Signature of Sué}rviwr Type or Print Name Signed





