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State / Country

Zip / Postal Code Zip / Postal Code

Zip / Postal Code

Morningside Campus 
Student Service Center, 205 Kent Hall (MC 9202) 
1140 Amsterdam Avenue, NY, NY 10027 
Phone: 212-854-4400

Medical Center 
1-141 Black Building, Unit 45 

650 West 168th Street, NY, NY 10032 
Phone: 212-342-4790

University Registrar 
www.columbia.edu/cu/registrar
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Morningside Campus
Student Service Center, 205 Kent Hall (MC 9202)
1140 Amsterdam Avenue, NY, NY 10027
Phone: 212-854-4400
Medical Center
1-141 Black Building, Unit 45
650 West 168th Street, NY, NY 10032
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University Registrar
www.columbia.edu/cu/registrar
8.0.1291.1.339988.308172
	Salary: 
	DateOfNextReview: 
	JobTitle: 
	DateTimeField1: 
	DateTimeField2: 
	TextField1: 
	EmployeeName: 
	DropDownList1: 
	TextField3: 
	TextField4: 
	TextField5: 
	DateTimeField3: 
	TextField6: 



