
Date: _____________________

Name: ________________________________________________   Empl ID: __________________________

Email: ________________________________________________   Phone #: __________________________

Briefly describe the reason for the request: 

Do you have any supporting documents for the above request? Please list them below:

Do you plan on registering for classes next semester? If so, what is your plan for payment?

Please send the completed form to:

Ana Robles Jimenez 
Email: aroblesjimenez@hostos.cuny.edu 
Remote Access Number: 929-260-0389 

Bridge Tuition Support Assistance (BTSA)
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