NEW YORK BOTANICAL (GARDEN

ADULT EDUCATION

Application for Certification

Date:

Student Name (as it should appear on the certificate):

Address:

Phone: Email:

Certificate you are working toward (include Track):

Date/Year study for this certificate began:

Special circumstances/exemptions:

General Comments:

Please return to NYBG-Adult Education or Fax 718.817.8666 or
2900 Southern Blvd
Bronx, NY 10458

adultedgraduation@nybg.org
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