
Program Application Form
N.B. Please fill out ALL required information*. 

Incomplete forms or invalid information will not be accepted for application.

	

* Select A Class Location:

Manhattan

Union Headquarters,
 6:00pm-9:15pm. Cornell/CUNY Certificate Program in Public Sector Labor Relations.
Day of week to be announced.

Check the course and mail the entire form to:
Rosezetta Johnson, DC 37 Education Fund, 125 Barclay St., Room 814, New York 10007

Cornell/CUNY Certificate Program in Public Sector Labor Relations

** Your ID # is located on your prescription drug card and your DC 37 membership card.

*Date (mm/dd/yyyy)_______________

*Social Security or Personal ID #** _________________________ 

*Last Name_________________________________ *First Name_______________________________

*Home Address___________________________________________________Apt. # _______________

*City_______________________________________ *State_________________*Zip________________

*Work Phone________________________________ *Home Phone_____________________________

Mobile/Cell Phone____________________________

*Job Title____________________________________*Agency_________________________________

*Local_______________________________________E-mail Address_ __________________________

After you have sent in your application, you will be notified by mail of the next orientation and starting 

date for the program.  For more information, please call Rosezetta Johnson at (212) 815-1675.


