
Borough of Manhattan Community College 
The City University of New York 

 
 

ADDENDUM TO APPLICATION FOR EMPLOYMENT 
 
        DATE:_______________ 
 
 
 
NAME: ______________________________ 
 
TITLE: ______________________________ 
 
 
Are you attending classes or do you expect to attend classes at any college in the 
City University? 
 
 
    _____YES  ______ NO  
 
 
 
If yes, give details, name of college, days and time of classes, matriculation, degree 
goal and number of years you have attended. 
 
Are you working or do you anticipate working on other employment? 
 
 
    _____YES  ______ NO  
 
 
If yes give name of employer, days and time of work, nature of duties. 
 


	Untitled

	Date: 
	Title: 
	Name: 
	2: Off
	3: Off
	1: Off
	4: Off


