
National Museum of African American History and Culture Trip 

First Name: _____________________________________________ 

Last Name: _____________________________________________ 

BCC email: _____________________________________________ 

Regular email: ___________________________________________ 

Contact Number: _________________________________________ 

EMPLID: _______________________________________________ 

Major: _________________________________________________ 

Freshman or Continuing Student: ____________________________ 

The deadline to apply for this trip is Friday, May 5th, 2023. 

Students will be notified of their selection status by Monday, May 8th, 2023. 

By signing this form, I hereby confirm that I will attend the National Museum of African 

American History and Culture Trip on Saturday, May 13th, 2023. I understand that this trip 

will be a full day trip that begins at 6:30am leaving the Bronx Community College campus and 
returning to the campus at 9:25pm.

If I cannot attend, I will inform Mr. Alex Luma, the trip coordinator, no later than 

Wednesday, May 10th, 2023.  

Contact Information for Mr. Alex Luma: 

Email:   alex.luma@bcc.cuny.edu  

Number: (718) 289-5100 ext. 5477 

(Continued on reverse side) 

mailto:alex.luma@bcc.cuny.edu


For awareness, please list any accessibility issues or medical conditions that you may need 

assistance with: 

1. _________________________________________________

2. _________________________________________________

3. _________________________________________________

4. _________________________________________________

Please state why you would like to attend the trip to the National Museum of African American 

History and Culture on Saturday, May 13th, 2023. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Print: __________________________________________________ 

Signature: ______________________________________________ 

Date: __________________________________________________ 
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