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Dissertation Consultation Center
365 Fifth Avenue, Suite 3204.04
New York, NY 10016-4309
dissconsult@gc.cuny.edu 

212-817-7510
WORKSHOP APPLICATION
                                                                                                                                             Today’s Date:  _________________

Name: ___________________________________________                                           Date of Birth:  _________________
Banner I.D. Number _______________________________

Address:  ____________________________________________________________________________________________

____________________________________________________________________________________________________
Telephone:  _________________________ Email:  _________________________________________________________
 Program: _______________________ Level:  _______________ Years in Program:  ____________________________
Which workshop(s) are you signing up for?  _____________________________________________________________
How did you hear about the workshop(s) you are signing up for?

Email: _______ Flyer: _______ Digital sign: _______ Word of mouth: ______ Social Media: ______  

Other (please specify): _______

Have you sought other counseling/advisement services?  Yes: _______ No:  _______

If yes, describe: ___________________________________________________________________ When?  _________
Please download, complete, and attach this form and e-mail to: dissconsult@gc.cuny.edu. OR you may drop off your application in the mailbox outside of room 3204.04.

This office will email you prior to the workshop date to confirm your registration. 

These programs are offered as educational workshops only and are in no way to be construed as psychological services or psychotherapy.  Please note that email is not a secure form of communication.

APPLICATION DEADLINE:  PLEASE SEE FLYER
