
Borough of Manhattan Community College/ CUNY
Office of Student Activities

BMCC FACULTY ADVISOR INFORMATION SHEET

Name __________________________________ Club _____________________________________

Address _____________________________________________________ Zip _________________

College Dept _____________________________ Room # ___________________________________

Home Phone # ___________________________ Office # ___________________________________

E-mail __________________________________ Office Hours _______________________________

Cell Phone _______________________________ Birth date __________________________________

Other College Commitments:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Additional Information:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


