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Borough of Manhattan Community College Adult Continuing Education and Workforce Development, 25 Broadway 8th floor, New York, NY 10004
Your exam score report or acceptance/non-acceptance information will originate from the e-mail address listed below.  Please note it is your responsibility to ensure the following e-mail address is allowed through your spam filter:  ace_testscores@bmcc.cuny.edu
I further acknowledge that the security of my e-mail account and exam score report and acceptance/non-acceptance information is my sole responsibility and I will not hold ACE/BMCC liable for any security breech related to providing the exam score report or acceptance/non-acceptance information via electronic distribution to the e-mail address I have provided.
I understand that this form will be used to communicate via electronic mail my test scores and acceptance/non-acceptance information.  In regards to any requests that I may make, this form will be used to verify the requesting e-mail address in order to provide my exam score report and acceptance/non-acceptance information electronically.
When sending a request for your Exam Score Report or notification of acceptance/non-acceptance to the program include the following information 
 in your e-mail:
The name of the program you applied to
The name and date of the exam you took
acceptance to the program in which I am applying for via electronic mail (e-mail) that is initiated by BMCC/ACE or is in response to a request that is generated from the e-mail address listed herein: 
, affirmatively consent to the release of my Exam Score Report and notification of acceptance/non-
Please note only requests that originate from the e-mail address you provide on this form will be accepted for the release of this information.
Information Release via Electronic Mail Consent
The e-mail address you provide below will be the sole e-mail address used to release your Exam Score Report and notification of acceptance/non-acceptance to the program you applied for.
Information Release via Electronic Mail Consent
Page  of 
Gender
If yes, please include your Billing address below
Is your Billing address different from the one indicated above (Billing Address - address listed on any credit/debit card records that will be used for payment of tuition &/or fees.)
Mailing Address -(address where all paper correspondence will be sent)
Welcome to BMCC Adult Continuing Education and Workforce Development, please complete all information within this packet so that we can have a better understanding of your academic and career goals.  Only completed applications will be processed.  Place N/A in areas that do not apply.  Please print legibly.  
REGISTRATION FOR INFORMATION SESSION PACKET
For Office Use:
Borough of Manhattan Community College Adult Continuing Education and Workforce Development, 25 Broadway 8th floor, New York, NY 10004
Page  of 
Gender
If yes, please include your Billing address below
Is your Billing address different from the one indicated above (Billing Address - address listed on any credit/debit card records that will be used for payment of tuition &/or fees.)
Mailing Address -(address where all paper correspondence will be sent)
Welcome to BMCC Adult Continuing Education and Workforce Development, please complete all information within this packet so that we can have a better understanding of your academic and career goals.  Only completed applications will be processed.  Place N/A in areas that do not apply.  Please print legibly.  
REGISTRATION FOR INFORMATION SESSION PACKET
Tuition 
For Office Use:
Borough of Manhattan Community College Adult Continuing Education and Workforce Development, 25 Broadway 8th floor, New York, NY 10004
In the event of an emergency
Page  of 
Information Release via Electronic Mail Consent
The e-mail address you provide below will be the sole e-mail address used to release your Exam Score Report and notification of acceptance/non-acceptance to the program you applied for.
Please note only requests that originate from the e-mail address you provide on this form will be accepted for the release of this information.
, affirmatively consent to the release of my Exam Score Report and notification of acceptance/non-
acceptance to the program in which I am applying for via electronic mail (e-mail) that is initiated by BMCC/ACE or is in response to a request that is generated from the e-mail address listed herein: 
When sending a request for your Exam Score Report or notification of acceptance/non-acceptance to the program include the following information   in your e-mail:
I understand that this form will be used to communicate via electronic mail my test scores and acceptance/non-acceptance information.  In regards to any requests that I may make, this form will be used to verify the requesting e-mail address in order to provide my exam score report and acceptance/non-acceptance information electronically.
I further acknowledge that the security of my e-mail account and exam score report and acceptance/non-acceptance information is my sole responsibility and I will not hold ACE/BMCC liable for any security breech related to providing the exam score report or acceptance/non-acceptance information via electronic distribution to the e-mail address I have provided.
Your exam score report or acceptance/non-acceptance information will originate from the e-mail address listed below.  Please note it is your responsibility to ensure the following e-mail address is allowed through your spam filter:  ace_testscores@bmcc.cuny.edu
Information Release via Electronic Mail Consent
Borough of Manhattan Community College Adult Continuing Education and Workforce Development, 25 Broadway 8th floor, New York, NY 10004
Page  of 
Please note that "directory information" can be given out without the student's written consent.  The City University of New York defines directory information to include such information as a student's name, attendance dates, home and e-mail address, telephone number, date and place of birth, photograph, status (e.g., full/part-time, undergraduate/graduate), degree program, credits completed, major, student activities and sports, previous school attended, and degrees, honors and awards received.  This information may be released to anyone, unless restricted by written authorization of the student.  Contact the Center for Continuing Education and Workforce Development Director at your campus if you wish to restrict this information.  
THE CITY UNIVERSITY OF NEW YORK FERPA RELEASE FORM PERMISSION FOR ACCESS TO EDUCATIONAL RECORDS
This form allows students to grant third parties, including parents, access to their educational records maintained by the student's college.  The Family Educational Rights and Privacy Act of 1974 (Buckley Amendment) prohibits access to, or release of, educational records or personally identifiable information contained in such records (other than directory information) without the written consent of the student, with certain regulatory exceptions.  A description of a student's rights under FERPA is set forth in more detail in the college catalog.
I, the undersigned, hereby authorize BOROUGH OF MANHATTAN COMUNITY COLLEGE/CENTER FOR CONTINUING EDUCATION and Workforce Development (the "Program") of The City University of New York, to release the following educational records and information (identify records or types of records below with check mark and initials).
Please initial next to checked box verifying that you are authorizing the sharing of your information.
These records can be released to the following person/agency (identify name and address of person/agency to receive information):
Please initial next to checked box verifying that you are authorizing the sharing of your information.
These records are being released for the purpose(s) stated below:
Please initial next to checked box verifying that you are authorizing the sharing of your information.
Page  of 
Please answer the following questions, if not applicable place N/A in the space provided.
Are you a United States Citizen 
If no, are you a Permanent Resident (Green Card holder)
Are you legally authorized to work in the United States
Naturalized Citizen
Citizenship and Work Authorization
Employment Status - (Please note that you are required to show proof of Unemployment/Employment status)
Are you currently Employed
If yes, are you employed
Your current Employment Information
Employment Dates
If unemployed, when was the last time you worked for pay, either full time or part time?
If you have worked (including volunteer experience), please complete the section be below, by listing the most recent job first.
Employment Dates
Goals
What is you purpose/goal for applying to this program
Borough of Manhattan Community College Adult Continuing Education and Workforce Development, 25 Broadway 8th floor, New York, NY 10004
Page  of 
Education
What is the highest degree you earned?
What is the highest grade of school you completed?
Licenses or Certificates - (please check only if licenses/certificates are valid and unexpired)
Languages
English
Spanish
French
Italian
Primary  Language
Primary Language  Spoken in Household
SPEAK
READ
WRITE
Race & Ethnicity Choices (Optional)
Page  of 
Borough of Manhattan Community College Adult Continuing Education and Workforce Development, 25 Broadway 8th floor, New York, NY 10004
Skills - (Please indicate)
What is you purpose/goal for applying to this program
Training course interest
Have you taken courses at BMCC Adult Continuing Education & Workforce Development
Are you available to attend class during the posted hours
Do you have experience in the field of
Health status
Do you have a disability?
Do you require any special aid in order to learn in a classroom setting?
I certify that all the information provided is true to the best of my knowledge.
Borough of Manhattan Community College Adult Continuing Education and Workforce Development, 25 Broadway 8th floor, New York, NY 10004
Marital/Housing/Income
Current marital status
Page  of 
How did you hear about this training? Please select one.
Referral
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