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	Course Registration Form for All Classes Held in

CSEA Metropolitan Region 2 (New York City)
(Please print)

	Participant Name:





First


Middle



Last

	NYS Employee ID :
	Email Address:

	Job Title:
	Salary Grade:

	Home Address:
	Apt No.:

	City:
	State:
	Zip:

	Best Phone No. to Reach You:
	Alternate Phone No.:

	What agency/organization do you work for?

	Name of Your Facility:

	Course Title:
	Course Dates:

	The following information is required to receive grant funding for this course:

	Date of Birth:
	Last 4 digits of Social Security Number:
	Date of U.S. Entry:
	Native Language:

	Gender:  Male or Female 
	Refugee:  Yes or No
	Immigrant: Yes or No

	Please check one for each category below:

	Race/Ethnic Identity:

___ A1  Native American

___ A2  Alaskan American

___ B1  Asian

___ B2  Pacific Islander

___ C1  African American

___ C2  Afro-Caribbean

___ C3  African

___ D    Latino (a)/ Hispanic

___ E1  White (not Latino)

___ E2  Other _________
	Educational Background:

Highest grade completed in U.S.  ___________

Highest credential from other countries:

· High School or Secondary School Diploma

· Undergraduate/Bachelor’s/Baccalaureate

· Master’s/Graduate Degree

· Ph.D./Doctorate

Years of Schooling in Other Countries  _______

Age Range:

____ 21-25 years
____ 41-45 years

____ 26-30 years
____ 46-50 years

____ 31-35 years
____ 51-55 years

____ 36-40 years
____ 56 and over


	Short-Term Goals:

___ 1  Improve Basic Literacy Skills

___ 2  Improve English Literacy Skills

___ 3  Obtain a Job/Promotion

___ 4  Retain Current Job

___ 5  Improve Current Job

___ 6  Earn GED

___ 7  Other ___________________



	Instructors:  Please be sure all fields are completed and that each participant submits a completed course registration form.
Program Associates:  Please verify that each participant submits a completed course registration form.


CSEA-016

(Rev. 5/2013)


