https://cunyreps.col.qualtrics.com/jfe/form/SV_bQ4655fRnpYes98

CUNY Upskilling Scholarship Application Form

CUNY Upskilling Scholarship Application Form
Thank you for your interest in the CUNY Upskilling Scholarship.

The CUNY Upskilling Scholarship fund was created through a grant from the New York
State Deparument of Labor and is aimed at providing no cost, relevant, short-duration,

skills-based training to meet NYC's job demand in high indusory growth areas.

Eligibility to Apply:
To be eligible to apply for the scholarship, individuals need to meet the following

requirements per the Mew York State Department of Labor. Individuals must:

- be legally permitted to work in the U5,

- be a Mew York resident

- be unemploysed or underemployed

- provide a Social Security Number as part of the application

To begin your application, please dick "Start”™.

For information on additional no cost training options, please visit the CUMNY Upskilling

website at horps:/Afewww.cuny.edulaboutfadministration/officesfocipfstudentsfupskilling/



https://cunyreps.co1.qualtrics.com/jfe/form/SV_bQ4655fRnpYes98

The Scholarship:

The Scholarship:

= cowvers up to 100% of tuiton only for those course(s) applied for and approwved in the
Ups=skilling Program. Depending on the course, students may be responsible for additional
fees or other expenses.

= is awarded for raining programs that prepare individuals for jobs with open positions in
these four high industry growth areas: Information Technology {IT), Dacta Analytics,
Healthcare, Business Administration

= is intended to support your enrollment in an Upskilling Course and cam not be used to cower

costs related to your current or future CUMNY degree progranm.

All applicants are regquired to submit a signed attestation and completed application form.
Check your college's website for the deadline to submit the CUNY Career Upskilling
Scholarship Application.

Our main form of communication is e-mail, so be sure to check your e-mail regularlhy during
the application process. We strongly recommend that you submit this application in adwvance
of the deadline as your college must complete additional itermnms ahead of the deadline. Amy

items received post-deadline will not be considered for review.

*All information entered in this form will be encrypted and kept strictly confidential.

First Name *

John

Last Name *~

WLy

CuUMNY Emplid

e
Please enter a wvalid SSMN

Social Security (SSh) *

Prease avold entering dashes, only numbers.

(elalelelelelele]

<<



Address (Street) *

320E1st5St

Address (Apt/Floor)

10H

City *

NY

State

New York

Zip code *

10459

<<




Telephone Number *

HOHOR MR R HAK,

Email Address *

johnwilly@gmail.com

Confirm Email Address *

johnwilly@gmail.com




Gender *

Male

Female

Mot Disclosed

COther

Date of Birth *

lease enter MM/DD/YYYY

09/09/2000

Ethnic Heritage *

Hispanic or Latino

Non-Hispanic or Latino

Not Disclosed

Race *

Alaskan or American Indian

Asian

Black or African American

Hawraiian or Pacific Islander

wWhite

More tham One Race



Are you U.5. Veteran? *

Select One option

@

The app will take you to the next page.




Are you currently working for pay in a job or a business?

Mo

Select One option

0

If you will select Yes

<5
The app will take you to the next page.

~z

If you will select No

L4

The app will take you to the next page.

]!

What is the name of your employer/company/business?

work the most hours.

If you work more than one job, please answer for the job where you

Please fill it

Have you been unemployed for 27 or more consecutive weeks?

Yes

What is your job title/duty?

you work the most hours.

If you work more than one job, please answer for the job where

Select One Option

No

Please fill it

How many hours do you work per week?

of hours worked for all jobs.

If you work more than one job, please provide the total number

ﬂ,_l

N7

The app will take you to the next page.

Please fill it

this month?

gross pay for all jobs.

Please answer in US dollars, no commas.

What is your gross pay (before taxes and other deductions) for

If you work more than one job, please provide your total monthly

Please fill it

=1

| The app will take you to the next page. |




No

Are you currently enrolled in a High School or High School Equivalency Program? *

Select One Option

Yes

I

RN

IF you will select yes

Are you currently enrolled in a High School or High School Equivalency Program? *

Yes

Select One Option

No

e

l—l—l

Post-secondary Certification, License, or Educational Certificate (Non-Degree) *

Yes Select Yes ()

_

Post-secondary Certification, License, or Educational Certificate (Non-Degree) *

No

Select No

Yes

_

7

if 'yes', please name the certification, license or education certificate.

Please fill it

_

1

N

The app will take you to the next page.

U

The app will take you to the next page.




Are you currently enrolled in a High School or High School Equivalency Program? *

No

Select One Option

Yes

<z
IF you will select No
<z
Do you have a HS diploma or High School Equivalency diploma? *
No
Select One Option
Yes

Post-secondary Certification, License, or Educational Certificate (Non-Degree) *

Yes

Select Une uption

NO

If 'yes', please name the certification, license or education certificate.

eecece Please fill it

_

|

The app will take you to the next page.

The app will take you to the next page.




What was the highest level of post secondary education completed? *

Completed 1 or More Years of Post-secondary Education

Associate Degree

Select One Option

Bachelor's degree or Equivalent

Advanced Degree Beyond Bachelor's Degree

MNone

Note: If you would like to review your responses uptil this point you can click the 'Back’
button to review your Upskilling demographic & education form submission. Beyond
this point as you navigate to the 'Upskilling Course' application you will not be able to go back
and review or change anything submitted in the demographic & education sections.

In order to proceed, please click '>>' (next) to complete the Upskilling course application.




Please answer this question.

\Which college is offering the Upskilling Program that you want to enroll in? *

Which college is offering the Upskilling Program that you want to enroll in? *

hich college is offering the Upskilling Program that you want to enroll in?

Choose BRONX C

BRONX COMMUNITY COLLEGE

HURUUGH U V N \ UIVIIVIUIN

COLLEGE OF STATEN ISLAND OMMUNITY COLLEGE
CITY COLLEGE OF NEW YORK

JOHN JAY COLLEGE OF CRIMINAL JUSTICE
KINGSBOROUGH COMMUNITY COLLEGE

LAGUARDIA COMMUNITY COLLEGE
LEHMAN COLLEGE

NEW YORK CITY COLLEGE OF TECHNOLOGY
QUEENSBOROUGH COMMUNITY COLLEGE
YORK COLLEGE




Bronx Community College Courses
Choose the program you wish to study

from BCC programs

COMPTIA A+ EXAM PREP PROGRAM
If you would like to register and study for

the Full Stack.Net2-Back-End, please
choose Full Stack.Net2-Back- End

Full Stack.Net1 — Front-End Web Development Certification Program O

Full Stack.Net2 - Back-End Web Development Certification Program

Advanced Linux Diploma 1 (Linux Admin 1 + Linux Admin2). O
Advanced Linux Diploma 2 (Linux Automation). o
DevOps Diploma o
AWS o




Please answer the following questions. Your answers are an important component of
your application. This portion of the application is vital for increasing your chances of
receiving this award. It serves as your only opportunity to communicate to the
committee on why they should award you the scholarship.

Please answer each question with one to two paragraphs, being concise and on-target,

no more than 250 words for each answer.
Why are you applying for this scholarship? What careers or roles are you
interested in? *

Please fill it

If you are applying related to a career change, why are you changing careers?
If for any other reason, please explain. *

Please fill it




Discuss your interest in the field that you have chosen to study.
How will this training get you closer to your desired job? *

Please fill it

% Characters
remaining: 1750

Do you expect this Upskilling training will increase your wages/salary hourly wage /annual
wage? *

Yes

Select One Option

No




Dear CUNY Career Upskilling Scholarship Applicant, The Scholarship releases demographic information to its
Sponsors.
In addition, we would like to describe scholarship awardees' experiences to future applicants.

The optional forms below are for these purposes.

INFORMATION RELEASE FORM

The purpose of the Family Educational Rights and Privacy Act (FERPA) is to protect the privacy of information
concerning individual students by placing certain restrictions on the disclosure of information contained in a
student’s university records. I understand that I have the right not to consent to the release of my educational records

and I have the right to receive a copy of such records upon request.

Should I be awarded a scholarship, I, the undersigned, hereby authorize the City University of New York to release the

following educational records and information to personnel of the scholarship sponsors:

1. My name and demographic information contained in the application for the scholarship, such as my age, gender

and ethnicity.

2. Information regarding the course to which my scholarship is applied, and confirmation that I enroll in and
complete the course. This information may be released for the purpose of providing information about scholarship
recipients and continuing education coursework undertaken with support from the Foundation. I understand that it
will be necessary to send a written request to revoke this authorization.

I consent to the above *

Select Yes Or No




PHOTOGRAPH AND MEDIA RELEASE FORM

I hereby give my consent and authorize the City University of New York, to take and
disseminate my photograph and quotes and to release appropriate identifying
information in marketing the CUNY Career Upskilling Scholarship Fund. I understand
that these materials and identifying information will be used to promote public
awareness of this scholarship opportunity for prospective continuing education
students.

Please check which options you are comfortable with in reference to the use of your

photograph and quotes:

The CUNY website on the Internet and other Internet advertising as appropriate

Print advertising, e.g. brochures, newspapers, magazines, newsletters

I'm comfortable with both 'The CUNY Website and other advertising as apt' and 'print
advertising'

Select
One

Option

I am not comfortable with the use of my photograph or quotes




Note: If you would like to review your responses you can click the 'Back’ button to review
your Upskilling course related form submission until this point. Beyond this point as you
navigate to the 'attestation page' and 'end of this application’ you will not be able to go back

and review or change anything submitted in this form.



Please check the boxes below to signoff on attestation/consent/authorization

statements related to employment, information release, photo and quote release.

I attest to these statements below;

Overall Attestation

| certify that | have read and understood all instructions accompanying this application
and have answered all questions truthfully and to the best of my knowledge. |
understand that any misrepresentation or omission may be cause for rejection of my
scholarship application. NOTE: Registering for this course offering is a commitment
from start to finish. If you drop out, you will forfeit your ability to participate in any
upcoming CUNY ACE Upskilling Initiative course offerings until the end of this cycle
9/2023. Excused needs to "drop out" such as illness, death in one's family and/or
unusual financial hardship, will be evaluated individually at the discretion of the
Upskilling Committee.

i

CUNY Upskilling Scholarship Trainee Post-Training Survey
| agree to complete a CUNY Upskilling Scholarship Trainee Post-Training Survey which
will be distributed within three to six months after course completion.

Eligibility Attestation

| attest that the employment history provided is accurate, and that | am either
unemployed or underemployed per NYS Dept. of Labor definitions as per the signing of
this application.

v




Information Release Authorization
I authorize the City University of New York to release the following educational records

and information to personnel of the scholarship sponsors:

1. My name and demographic information contained in the application for the
scholarship, such as my age, gender and ethnicity.
2. Information regarding the course to which my scholarship is applied, and

confirmation that I enroll in and complete the course.

Photo and Quotation Release

I do not, give my consent and authorize the City University of New York, to
take and disseminate my photograph and quotes and to release appropriate
identifying information in marketing the CUNY Career Upskilling Scholarship
Fund. I understand that these materials and identifying information will be
used to promote public awareness of this scholarship opportunity for
prospective continuing education students.

The information may be released for the purpose of providing information
about scholarship recipients and continuing education coursework
undertaken with support from the Foundation.

I am not comfortable with the use of my photograph or quotes




Applicant's First Name

jooo
Applicant's Last Name
T

Signature

<

clear

Date of submission

9/12/2023 I

This concludes the application process for the CUNY Upskilling Scholarship Application and

you can complete your application by clicking the 'Submit’ button below.




After submitting your application, within seconds you will receive e-mail

® CUNY Upskilling Team <noreply@gemailserver.com> Tue, Sep 12, 7:24PM (13 hours ago) v

. tome v

Dear John Willy

Thank you for submitting your application to BRONX COMMUNITY COLLEGE for the CUNY Upskilling Scholarship.

For more information please visit the Upskilling website https://www.cuny.edu/about/administration/offices/
workforce/upskilling/

Kind regards,
CUNY Upskilling Team



