CUNY - Hostos Community College Reopening Plan
August 2020

Attachment J:

Affirmation Form

August 2020 — Phase |

Note: The affirmation form required by New York Forward cannot be completed without attaching a final reopening plan
The affirmation form will be submitted through the state portal once the campus reopening plan is approved by CUNY
Central Office.
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S = | New York Forward

Higher Education Reopening Plan |
NYS Department of Health

Higher Education Reopening Plan Submisslon Portal

Fursuant fo the Department of Health's Interim Guidance for Higher
Education Dunng the COVIO-14 Public Health Ermeargency, higher
education institutions must prepare and submit plan(s) for reopening
and operating during the ongoing emergency, Plans should reflect
engagement with campus stakeholdars, including but not limited to
administrators, faculty, staff, students and, where appropriate,
affiliated organizations {e.g.. union, alumni, and/or community-based
groups), Specifically, each institution must develop and submit a plan
that, at a minimum, covers: (1) repopulation of the campus, (2)
monitoring of health conditions, (2) containment of potential
transmission of the virus, and (4) shut down of in-person operations
on the campus, if necessitated by widespread COVID-18
transmission,

Private and other non-public higher education institutions should use
the following submission form to submit their plans. State University
of Mew Yark (SUNY) and City University of New York (CUNY)
institutions =hould submit their plans to their respeciive chancellor's
office and should not use this submission form. For additional

information, please consult the interim guidance.

Instifution Mame *

Hostos Community College- CUNY

hitps:forms.ny, pov's 3 higher-cducation-recpening 3/12:2020

85



CUNY - Hostos Community College Reopening Plan
August 2020

Higher Education Reopening Plan | NYS Department of Health Page 2 of 3

Your Name *

First Name

Esther

Last Name

R. Chardavoyne

Your Title *

SVP

Phone Number *

(718) 518-4371

Email Address *

erodriguez@hostos.cuny

Location
Address *

500 Grand Concourse

City * State * Zip Code *
Bronx NY 10451
County *
Bronx

Plan Description *

https://forms.ny.gov/s3/higher-education-reopening 8/12/2020
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