BIMCC Counseling Center

Workshop Request Form

(All requests must be made 2 weeks in advance)
Please email completed form to counselingcenter@bmcc.cuny.edu

Requester Information

Name:

Email:

Department/Position:

Phone Number:

Workshop Information

Requested Program Topic (Ex: Managing
Test Anxiety, Preparing for Finals, Preventing
Substance Abuse, Overcoming Procrastination,

Coping with Depression, Stress Management):

Audience (Ex: freshman, peer mentors,
First-gen students, student leaders):

Number of Participants (Min 10):

Goals for the Workshop:

Preferred Date/ Time/ Location:

Remote or In-person:

Room Booked Y/N:

Additional Information:

Date Requested:
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