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EUGENIO MARIA DE HOSTOS COMMUNITY COLLEGE 
OF THE CITY UNIVERSITY OF NEW YORK 

OfflCE OF THE REGISTRAR MTheCity 
�lty 
New'rork 
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-·rtt••• u, btl9'« for entlc, lf•Voa of Academic Plans and sub Plan• (Concentration), ...
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L.....--1 ---II L--1 ___. 
DATE DESIRED PROGRAM COORDlNATOR 
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Students who wish to change their career and/or educational objectives, please contact 
your assigned advisor or coach. You can find your advisor by logging into 

Hostos Navigate at https://hostos-cuny.navigate.eab.com/. 

http://www.cuny.edu/
https://hostos-cuny.navigate.eab.com/
http://www.hostos.cuny.edu/Home
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