
 
 

 
Westchester Graduate Campus 

 
 
 

Child Abuse Prevention Workshop Application 
 

 
Name: __________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:___________________________State:__________Zip_______________________ 
 
ID#____________________________Email____________________________________ 
 
Fee - $30.00__Cash or Check#_______________________Date____________________ 
 
If paying by check please make payable to Long Island University.  Sorry, no credit 
cards. 
 
 
________________________________________________________________________ 
 

Violence Prevention Workshop Application 
 
 

Name: __________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:___________________________State:__________Zip_______________________ 
 
ID#____________________________Email____________________________________ 
 
Fee - $30.00__Cash or Check#_______________________Date____________________ 
 
If paying by check please make payable to Long Island University.  Sorry, no credit 
cards. 
 


