BIMCC

Human Resources Borough of Manhattan Community College 199 Chambers Street
The City University of New York New York, NY 10007-1097
www.bmec.cuny.edu tel, 212-220-8300
fax 212-220-2364
Dear New Employee

Welcome to BMCC. Attached are a variety of documents concerning your appointment
to the college that you need to be aware of or must complete. Please read these materials
carefully and provide all of the requested information as quickly as possible.

The offer of this employment is conditional upon satisfactory completion of all
verifications, including but not limited to confirmation employment and background checks.

We hope you will enjoy your experience at the college. Best wishes for a productive and
successful career at BMCC.

Sincerely,

Human Resources

/New Employee



BMCC

Human Resources Borough of Manhattan Community College 199 Chambers Street
The City University of New York New York, NY 10007-1097
www.bmec.cuny.edu tel. 212-220-8300

fax 212-220-2364

Full Time Classified Managerial Staff Packet Checklist

When you accept an offer of employment with the Borough of Manhattan Community College, you musORESEIAL
documents as outlined below.

* CompletedNew Hire Paket

‘ Proof of Identity and Employment Eligibilit y
8QGHU IHGHUDO ODZ \RX DUH UHTXLUHG WR FRPSOHWH DQG VLJQ DC
WKH SUHVHQFH RI D GHVLIQDWHG UHSUHVHQWDWLYH LQ WKH +XPDQ
&ROOHJIJH $VVLVWDQW (PSOR\PHQW 3DFNHW DQG VXEPLW WKH UHTXLL
BHVRXUFHYV ZLWKLQ WKUHH GD\V RI UHFHLYLQJ \RXU DSSRLQWPHQ
EHLQJ KLUHG \RX PXVW VXEPLW WKH GRFXPHQWY LPPHGLDWHO\ I
PXVW VWRS ZRUN LPPHGLDWHO\ XQWLO \RX FRPSO\

* 6 RF L D @ty &Hrd gor Payroll Purposes)

“1<&(56 7LHU $SSOLFDWLRQ )RUP

If applicable, complete and return:

‘ 9% 0 &Computer System Accounts * Park-N-Ride Plan

‘ Direct Deposit of Net Pay Enrollment ‘* TRANSITBENEFIT Plan

Please take time to familiarize yourself with the following:

¥ Appointment Processing and Fees (located in the New Hire Packet)
T Acceptable Use of Computelscated on the HR Policies page)

The timing of youiinitial paycheck will be based onefprocessrad ourreceiptof the above documentd.ylou have any
guestions abouytour appontmentor payroll process, please cals at212-220-8300.

By signingbelow, | acknowledge that | have receivedand familiarized mysef with the above policies by viewing them
through the links provided to the BMCC website, aml agree b abide by their requirements.

Print Name Date

Signature



Please review the following important Policies and Procedures by opening the links provided.

CUNY Sexual Miscondud®olicy

Notice of Nonbiscrimination

CUNY Policies and Procedures on NDrscrimination
Reasonable Accommodation Policy

Office of Compliance and Diversityformational Packet
CUNY Lactation RoonPolicy

Annual Security Report

CUNY Policy on Drug and Alcohol

Acceptable use of computer resources

Children on Campus

Time Of for Religious Observance

Time Off for Breast and Prostate Cancer Screenings and Donating Blood
Students Bill of Rights

X X X X X X X X X X X X X

Additional Policies and Procedurase available on the BMCC/H&hd Office of Diversitywebsites for your
examination.

The college is committed to ensuring a discriminatory free environment, where all persons are treated fairly a
with respect regardless of his/her protected statusOTinee of Compliance & Diversity is dedicated to

promoting an open and inclusive environment, addressing complaints as they arise, creating programs which
promote diversity and awareness, and ensuring that the college complies with all applicable policies and laws

Odelia Levy, Esq. is the college's Chief Diversity Officer. She also serves as the Coordinator for Title 504. Yo
may reach Ms. Levy at olevy@bmcc.cuny.edu or (212) 220-1236.

Theresa B. Wade, Esq. is the college's Deputy Director of Diversity & Title IXpGamee and can be reached
at twade@bmcc.cuny.edu or (212) 220-1273.

To file a complaint of unlawful discrimination or harassment, including sexual harassment, please contact Ms
Levy or Ms. Wade.

By signing below, | acknowledge that | have received, accessed, and familiarized myself with the above
policies and reviewed the additional policies available on the BMCC website before commencing
employment and agree to abide by their requirements.

Signature Date

Print Name


http://policy.cuny.edu/wp-content/uploads/sites/6/page-assets/general-policy/EDITED-CUNY-Policy-on-Sexual-Misconduct-2018-with-links-8.2.2018.pdf
https://bmccprodstroac.blob.core.windows.net/uploads/2020/08/non-discrimination-updated-August-2020.pdf
http://www.cuny.edu/about/administration/offices/legal-affairs/policies-procedures/equal-opportunity-and-non-discrimination-policy/
http://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/administration/offices/legal-affairs/policies-procedures/reasonable-accommodations-and-academic-adjustments/Procedures-for-Implementing-Reasonable-Accommodations-9.21.2016.pdf
https://bmccprodstroac.blob.core.windows.net/uploads/2022/02/BMCC-Office-of-Compliance-and-Diversity-Packet-2.15.22.pdf
https://bmccprodstroac.blob.core.windows.net/uploads/2019/08/Lactation-Room-Policy-03.18.19-1.pdf
https://www.bmcc.cuny.edu/clery
https://www.bmcc.cuny.edu/public-safety/drug-and-alcohol-policies/
https://bmccprodstroac.blob.core.windows.net/uploads/2019/09/CUNY-Policy-on-Acceptable-Use-of-computer-Resources.pdf
https://www.bmcc.cuny.edu/hr/employees/policies/children-on-campus/
https://bmccprodstroac.blob.core.windows.net/uploads/2022/02/Time-Off-for-Religious-Observance-MJV2016.pdf
https://bmccprodstroac.blob.core.windows.net/uploads/2022/02/Time-Off-for-Religious-Observance-MJV2016.pdf
https://www.bmcc.cuny.edu/hr/leave-for-breast-and-prostate-cancer-screening-and-for-blood-donation/
https://bmccprodstroac.blob.core.windows.net/uploads/2019/08/Student-Bill-of-Rights.pdf
https://bmccprodstroac.blob.core.windows.net/uploads/2019/08/Student-Bill-of-Rights.pdf
https://www.bmcc.cuny.edu/hr/policies/
https://www.bmcc.cuny.edu/about-bmcc/compliance-diversity/policies/
https://www.bmcc.cuny.edu/about-bmcc/compliance-diversity/

BMCC

Human Resources Borough of Manhattan Community College 199 Chambers Street
The City University of New York New York, NY 10007-1097
www.bmcc.cuny.edu tel. 212-220-8300

fax 212-220-2364

To: Supervisors, Office Heads, and Applicants to the Classified Staff

From: Human Resources

Date: March 13, 2020

Subject: Appointment Processing and Fees

For all applicants to the position of Full Time Classified Managerial Staff, the following
requirements mugbe completed prior to the first day of employment.

X

X

FingerprintingFeeof $88. 5will be required fromall applicantsvho are Classified Staff
(pleaseseethe Procedure$or CandidategingerprintingUsingL-1 Identity Solutions
Letter).

Applicants mayneed to pay CUNY Application Processingee. Your HRRepresentative
will adviseyou on theamountdue. The processindee,is payabldoy cash or anoneyorder
madeoutto BMCC. You mustring the processindee and theHR formto theBursars
Office (S330). After payinghe processindee,you must return thereceiptsigned bythe
BursarsOfficer to HR toplacein your Personndile.

All applicantdVlUST beverified for Compliance with the Immigration Refoand Control
Act (IRCA) within threedaysof your appointmentor both identityand therequired
employabilitycertification. Se¢he Reverse side tfiis Memorandunof IRCA
documentation.

ApplicantsMUST providean originalsocialsecuritycard, needed for payrgdurposes.

Thank you.



BIMCC

Human Resources Borough of Manhattan Community College 199 Chambers Street
The City University of New York New York, NY 10007-1097
www.bmce.cuny.edu tel. 212-220-8300
) fax 212-220-2364
To: Bursar’'s Office
From: Human Resources

Subject: CUNY Application Processing Famyable by Cash or Money Order

Date:

Name: Last 4 of SS#

Title:

Fee:

The Bursar’s Receipt must be brought to HR to provide proof of payment.



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

YRUP ,
20% 1R
([SLUHV

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for

failing to comply with the requirements for completing this form. See below and the

Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation:
day of employment, but not before accepting a job offer.

Employees must complete and sign Section 1 of Form I-9 no later than the first

Last Name (Family Name)

First Name (Given Name)

Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name)

Apt. Number (if any)

City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

U.S. Social Security Number

Employee's Email Address

Employee's Telephone Number

|
| am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

. Acitizen of the United States

. A noncitizen national of the United States (See Instructions.)

. A lawful permanent resident (Enter USCIS or A-Number.) |

I

If you check Item Number 4., enter one of these:

. A noncitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

USCIS A-Number

Form 1-94 Admission Number

Foreign Passport Number and Country of Issuance

Signature of Employee

Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the

Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification:
business days after the employee's first day of employment, and must physically examine
DXWKRULJHG E\ WKH 6 dbEuhdntativ) froR ListHA6OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

Employers or their authorized representative must complete and sign Section 2 within three

RU H[DPLQH FRQVLVWHQW ZLWK DQ POWHL

List A

OR

List B AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any)

Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

&KHFN KHUH LI \RX XVHG DQ DOWHUQDWLYH SURFHGXUH DXWKRU

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the
best of my knowledge, the employee is authorized to work in the United States.

First Day of Employment
(mm/ddlyyyy):

Last Name, First Name and Title of Employer or Authorized Representative

6LIQDWXUH RI (PSOR\HU RU $XWKR U L||Fo@y5 Date)(riviHay W) W L Y H

Employer's Business or Organization Name

Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire

on Page 4.

Form -9 Edition 0 / /23

Page 1 of 4


http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9

Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form 1-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 0 /31/2026

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions:  This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form I-9.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 0 / /23 Page 3 of 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form 1-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form 1-197)

9. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section and
Section 1 of the M-274 on

uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

Receipt for a replacement of a lost,
stolen, or damaged List A document.

" Form 1-94 issued to a lawful
permanent resident that contains an
I-5651 stamp and a photograph of the
individual.

" Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form 1-9 Edition

Page 2 of 4


https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions

Office of Human ResourceManagement
HRAdVvisoy Service

205 Eas$ 42ndStreet 10th floor

New York, N.Y. 10017

646-664-3311 Fax 646-664-3836
Classified.CentEx@cuny.edu

SURFHGXUHY IRUVLD OGS G DAWHMY J
ORUSKRWUXVW 86$ (QUROOPHOQOW 6HU Y IGHHUW L IFRHW HUO\

$V SDUW RI WKH EDFNMW RMHGGLRKWRKN KWLKHQ@QIHSURFHVY LV IRU
8QLYHUVLW\ ZLWK ILQJHUSULQWY 7R GR VR SOHDVH IROOR.

<RX DUH UHTXLUHG WRVBURLOQHIWRWHQ BHUURULQW ORFDWLRC

D &DOOLQJ WR VSHDN ZLWK D &XVWRPHU 6HUYL
WKH\FDQ FDSWXUH GildredRchid pagriehsfsa® B WdiSt be hade
onsite at the time of the fingerprinting session.
RU
E 9LVLW ORUSKR7UXVWZZ6BGAHEN RGO RRVEPLW \RXU
G HP R JUD S KiLcFediEcBrdddyments must be madeonsite at the time of the
fingerprintingsession($8 6 X fi 1)

$W WKH WLPH RIUHJLVWUDWLRQ \RX ZLOO QHHG WR SURYL
&81l< 6HUXRBH - <

1DMRI &ROOHJH \RX DUH DSSO\LQJ WR %0&&
&ROOHJIH ,' &RGH \RX DUH DSSO\LQJ WR

$W WKH ILQJHUSULQW O R FDDAWLHRW K LR XQRWH. FHH DXQLG) MEZ RVRR U |
30 HD V Hpi@R W Htired EHIRUH DQ\ DSHSDQ FBQSWEQQHEG DFFHSW
IRUPV RI'SKBMWRLWKHU VWDWXHBU U HGHWDYCHUY /LFHQVH 6W
$OLHQ 5HJLVWUDWLRQ &DUG 8QH[SLUHG )RUHLGQ 3DVVSRU
(PSOR\PHQW $XWKRUL]DWLR@ZU® K \BWRMXR E R YH SRV ,'6 W D
*RYJW $ORQJ ZLWK D 6RFUDM BIHVAXUDWLR&DUED OE&WIE6 0LOL
'UDIW 5HFRUG OLOLWDU\*¥BH® 6B QMWD QWERDWMWBU ,' 1DW
7JULEDO 'RFXPHQW &DQDGUPQQUIQOWHBHWVEBHQWIRBWG HESLUI
RU XQH[SLUHG $OLHQ 5HKJLS/QHB WLHR® )RLAHLISVEIRW®E SR U W
LVVXHV E\)HGHUDO 6W DWERRH UW EDLH GR&R B\ RAVALUWK &HUV
&HUWLIADMHK REUREDG6 L\RBIRG L' QUG

2Q0FH \RX KOYQJIJEHIBULQWHG WKIQZILQOHWIESD QY WLW HFKIQ U E QD
UHFRUGY HOHFWURQLFDOOYXWRVIWHHH 6HYNYVLIEERIQY RVFERHURDRQBO
DOVR LVVXHV D UHFHLSWLRH WK HRIX Q JHKUHSULYQWILHRG RHEYLI
6HUYLFHVY SURFHVVHV WKH EDFNJURXQG FKHFN IRU WKH VW
FKHFEN LV FRPSOHWHG WKH UHVXOWY DUH UHWXUQHG GLUH

5HY



3D\PHQW IRU ILQ JHWHS/UL\Q WH DX L\BHHBYO W IWEHHWE BHQWLQJ V
ORUSKR7UXVW 86% DFFHSW VRUHINR QDO FEHW WKEFEHG H FK
DQG HVFURZ DFFRXQW WUDQVDFWLRQV

Final Note: Fees for fingerprint servicesryadepending on the e of background check
required. The fees assessed by MorpheTUSA include the fingerprint rolling
charges and any fingenmt processing charges levidyy the Department of State.
MorphoTrust USA collects the fee for each applicant and makes the appropriate
payments to the Division of Criminalstice Services on belhaf the applicants.

$SSRLQWPHQWY DUH URDXL UBH G HDAARINVKHRIBBEBHRW Q W P H Q
UHJLVWUDWLRQ SDJH DMQFREH QMWWWAP D QRVS\RAXURQILQIJHUSUL!
call toll-free 877-472-6915
Location listing is accurate as of Friday, February 07, 2014 locations are subject
to change without notice.

NEW YORK METRO

Bronx - E 149Th St Bronx, NY. (349 E 149th St, Ste 605) [Map (opens new Mon, Tue, Thu & Fri 9:00 - 5:00; Wed 9:00 - 6:00; E/O Sat

browser)] 10:00 - 2:00

Bronx - E 149th St - 2nd System Bronx, NY. (349 E 149th St, Ste 605) [Map (0pens new ;o Thu 9:00 - 2:00 & 2:30 - 4:00

browser)]
. i Mon, Tue, Thu & Fri 9:00 - 5:00; Wed 9:00 - 7:00; Sat 9:00 -
Bronx - Third Ave - 2nd System Bronx , NY. (2804a Third Ave) [Map (opens new 500
browser)] :
Bronx - Third Ave - Between 147th Bronx, NY. (2804a Third Ave) [Map (opens new Mon, Tue, Thu & Fri 9:00 - 5:00; Wed 9:00 - 7:00; Sat 9:00 -
& 148th St browser)] 2:00
Brooklyn meOk'%”r NY. (2174 Fulton St) [Map (opens new Mon - Thu 9:00 - 5:00; Fri 9:00 - 7:00; E/O Sat 9:00 - 3:00
rowser

Brooklyn, NY. (1772 Flatbush Ave - Between Ave's J & Mon - Fri 9:00 - 12:00 & 12:30 - 9:00; Sat 10:00 - 12:00 &

Brooklyn - Flatbush K) [Map (opens new browser)] 12:30 - 6:00

BrOOklyn, NY. (1772 Flatbush Ave Between Ave's J & Mon - Eri 10:00 - 3:30 & 4:00 - 7:00
K) [Map (opens new browser)]

Brooklyn - Flatbush - 2nd System

Mon, Tue, Thu & Fri: 9:00 - 12:00 & 1:00 - 5:00; Wed 9:00 -

Glendale, NY. (79-63 Myrtle Ave) [Map (opens new 12:00 & 100 - 7:00; Sat 10:00 - 2:00

browser)]

New York, NY. (1412 Broadway, 17th Fl) [Map (opens Mon - Fri 9:25 - 1:00 & 2:00 - 4:45
new browser)]

NEW York, NY (247 W 35th St, Ste 201) [Map (Opens Mon - Fri 9:00 - 1:30 & 2:30 - 520, Sat 10:00 - 4:00
new browser)]

Glendale
New York - Broadway

New York - W 35th St

New York - W 35th St - 2nd New York, NY. (247 W 35th St, Ste 201) [Map (opens
System new browser)]

New York - W 35th St - 3rd New York, NY. (247 W 35th St, Ste 201) [Map (opens
System

New York - W 35th St -
Commercial Apps Only

5HY



New York - William St - 2nd New York, NY. (130 William St, Ste 900) [Map (0pens  n1on & Thu 9:00 - 6:00: Tue & Fri 9:00 - 5:00; Wed 9:00 -

System TR OS] 7:00; 3rd Sat 9:00 - 1:00
New York - William St - Across ~ New York, NY. (130 william St, Ste 900) [Map (0Pens pon g Thu 9:00 - 6:00; Tue & Fri 9:00 - 5:00; Wed 9:00 -
from Dept of State new browser)] 7:00; 3rd Sat 9:00 - 1:00
New York - William St - New York, NY. (130 william St, Ste 900, Ninth Flr) _
[Map (opens new browser)] Mon - Fri 9:00 - 5:00

Commercial Apps Only

Queens - Jamaica Jamaica, NY. (9024 161st St) [Map (opens hew Mon - Fri 7:00 - 8:00: Sat 8:30 - 3:00
browser)]

Queens - Jamaica - 2nd System Jamaica, NY. (9024 161st St) [Map (opens new Mon - Fri 7:00 - 8:00; Sat 8:30 - 3:00
browser)]

Staten Island, NY. (159 New Dorp Plz, Ste 201) [Map Mon & Wed 11:00 - 5:00; Tue & Thu 9:00 - 3:00; Fri 9:00 -
(opens new browser)] 3:00; E/O Sat 10:00 - 3:00

Yonkers, NY. (5 Seminary Ave, Ste 4) [Map (opens Mon, Tue, Wed & Fri 10:00 - 2:30 & 3:30 - 5:00; Thu 10:00 -
new browser)] 2:30 & 3:30 - 7:00; Sat 10:00 - 2:00

Staten Island

Yonkers

5HY



Borough d Manhattan Canmunity Cdlege
Office of Human Re®urces Persnnd
Information Form

Name (print) Social Seurity Number Dateof Birth
Title Department Dde of Appointment
Select one of the following  Male Female Transgender Gender Nonconforming Non-Binaty
A gender not listed X Not Specified (removing gender informatig
Bhnicity:
AfricanAmerican Alaskan Native American Indian Asian
Black Hispanic [talian American
Pacific Islader Puerto Rican White Other
U.S Ctizen: Yes No If you are not aU.S.Ctizen,

Of what county are you acitizen?

What type of VISA & you holding: Expiration Date:
Are you aVeteran? Yes No If you are a veteran, pleasespecify:
Active Reseve Disabkd Disabled ViethamBa
Inactive Resere Retired ViethamBa

Home Address:

(print)
Telephone Number: E-Mail Address
Emergercy Contact Reldionshp:
Address:
Telephone Number: Alternate Phone Number:
Educdtion: Degree Major Dae Earned Institution

To becompletedby the Office of Human Resouwres

-9 Dae: Work Authorization Expiration Date Stdf Initial Date:

HR2000



Borough of Manhattan Community College 199 Chambers Street
The City Universit y of New York New York, NY
1000741097www.bmcc.cuny.edu td 2124220-8300

fax 2124220.2364

Primary:

Name of Emergency Contact:

Relationship:

Address:

Home Phone Number:

Business Number:

Cell Phone Number:

Secondary:

Name of Emergency Contact

Relationship:

Address:;

Home Phone Number:

Business Number;

Cell Phone Number:

Name(print) Department

Signature Date

HR5-2011
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