REGISTRATION FORM

PLEASE RETURN THIS FORM NO LATER THAN DECEMBER 5TH TO:

AMI PATEL

MAYOR’S OFFICE OF EDUCATION

CITY HALL, ROOM 112

PHILADELPHIA, PA 19107

EMAIL:  ami.d.patel@phila.gov
FAX: 215-686-2166

QUESTIONS: 215-686-2169
Name:  ___________________________________________________  PR # _________________

Address:  _______________________________________________________________________

City:  ___________________________________  State:  ___________  Zip Code:  ____________

Department:  _____________________________________________________________________

Job Title:  _______________________________________________________________________

Home Phone:  _____________________________    Cell Phone:  __________________________

Work Phone:  ______________________________   Email: _______________________________

[    ]  Yes, I will attend!       [    ]  No, I can’t attend, but keep me posted.

I am interested in:

[    ]  Starting college




[    ]  Basic Writing classes

[    ]  Going back to college 

                        [    ]  Basic Math classes

[    ]  Getting my GED or High School Diploma
[    ]  Construction Management Program

[    ]  Basic Reading classes



[    ]  College and Career Advancement Program

Please pick up two (2) workshops:

_____  GED/High School Diploma
             ______  Financial Assistance 

_____  Skills for the Workplace                      ______  Career Development and Tuition                                    


                                                   
   Reimbursement  Policy                                   

_____  College Options for Working Adults   ______  Construction Management Program

