
  
 

 
  

 
 

 
 

                                                          

                    

  
   

 
    

      
   

  

         
  

 

NEW YORK CITY 
COLLEGE OF TECHNOLOGY 
THE CITY UNIVERSITY OF NEW YORK 
3OO JAY STREET, BROOKLYN, NY 11201-1909 
Atrium Learning Center L-18 
Phone: 718.260.5874 

Date: _____________ Telephone: _________________________ 

Name: ______________________________ Department/Major:___________________ 

E-mail address: _________________________________________________________________ 
(We cannot respond to your complaint without an e-mail address.) 

If you have a comment or complaint about the service you received in the Learning Center, please tell 
us about it. Check the box below that represents the service you are commenting about and use the 
given space to share your experience. Be sure to include the date and your e-mail address. Please return 
the form to Judith Rockway via email at jrockway@citytech.cuny.edu. 

 Tutoring  Computer Lab  Self-Paced Microsoft Office Training  Equipment 
 Workshop/Programs/Testing 
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