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APPLICATION / REGISTRATION FORM 
Practical Project Management / Spring 2009 

 

Please complete entire form. 

PARTICIPANT INFORMATION 
Circle one: Last name: First name: Middle name: 

Mr.   Mrs.   Ms.   Miss    

Campus: Functional title: 

  

Campus street address: Department: Room: 

   

City: State: Zip code: 

   

Work phone: Alternate phone: 

(            )          -  (            )               - 

Work email address: Alternate email address: 

  

How did you hear about this course? 

 
 

REQUEST FOR ACCESS TO BLACKBOARD AT THE GRADUATE CENTER 
To provide you with access to Blackboard for courses offered by the CUNY School of Professional Studies  

at The Graduate Center, please complete the information below. 
This information is confidential and will only be used for record keeping purposes. 

Date of birth: Social Security number: 

Mo:             Day:              Year:                          /             /                             
  

COURSE SELECTION 

� Spring 2009  

All class sessions will be held at: 
CUNY Graduate Center 

365 Fifth Avenue 
New York, NY 

Friday, May 1, 2009 10:00am-4:00pm 
Friday, May 8, 2009 10:00am-4:00pm 
Friday, May 15, 2009 10:00am-4:00pm 
Friday, May 29, 2009 10:00am-4:00pm 
Friday, June  5, 2009 10:00am-4:00pm 

*Please note: no class Friday, May 22nd. 
 

Course fee per CUNY staff member:  $490.00 
  

APPROVAL INFORMATION 

Print name of person responsible for approval/payment:  

Campus/address:  

Phone: (                )              -                  Email:  

APPROVAL SIGNATURE:  Date:  
 

Please fax or email this form to Jennifer Lee by April 22, 2009. 
Fax: (212) 652-2887 / Email: Jennifer.lee@mail.cuny.edu  


