
Office of Information Technology 
Brightspace, NAC1/301 
212-650-6990
bbsupport@ccny.cuny.edu

Manual Brightspace Course 
Enrollment Form

Instructions 
• Enrollee must use a valid CCNY or CUNY email address. Request for manual course enrollment from non-CCNY or

non-CUNY email accounts will not be approved.

•  

Enrollee must fill out FERPA Confidentiality Agreement on page 2.
• Applications must be reviewed by the Department Chair for approval.
• Email completed form to CCNY Brightspace Support: bbsupport@ccny.cuny.edu.

Brightspace Course Role and Access Given (check one) 

Grader [Grade Assessment, Surveys & Assignment] Observer [Given Student Access for 48 hours] 

Guest [Limited By The Instructor What Can be Viewed]

Course Enrollee Information 

Full Name: _________________________________    

CCNY/CUNY EMPL ID: ____________________________________ 
Email:      _________________________________ 

Signature:       __________________________________ Date: ____________________________________ 

Requestor/Instructor Information 

Last Name: _________________________________ First Name: ____________________________________ 

Course, Section & Code: __________________________    Department:  ____________________________________ 
(i.e. PSY 10200 A [12345])  

CCNY Email: _________________________________ Work Phone #:  ____________________________________ 

Signature: _________________________________ Date:  ____________________________________ 

Head of Department Approval (Director, Chair, Dean) 

Last Name:  _________________________________ First Name: _______________________________________ 

Functional Title: _________________________________ Department:  ______________________________________ 

Work Location: _________________________________ Work Phone #:    ___________________________________ 

CCNY Email: _________________________________ 

Signature: _________________________________ Date: ____________________________________ 

See Page 2 

Enrollee's FERPA Confidentiality & Privacy of Student 
 

Instructors and Teaching Assistants must first be listed under the course in CUNYfirst. User will appear in Brightspace 
Course after 24 hours. Please contact the Scheduling Office for further assistance.
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Office of Information Technology 
Brightspace, NAC1/301 
212-650-6990
bbsupport@ccny.cuny.edu

Manual Brightspace Course 
Enrollment Form

AGREEMENT BY ENROLLEE TO 
MAINTAIN CONFIDENTIALITY AND PRIVACY OF RECORDS 

PERTAINING TO STUDENTS 

I understand that in my capacity as an employee at The City College of New York (CCNY), whether 

as a full-time, part-time, work-study or otherwise, I may have access to confidential and private 

records of students. I understand that I am not permitted to discuss or share this information with other 

students, friends, family, or other employees. I understand that under the policies of The City University 

of New York (CUNY), as well as Federal and State privacy laws, these records are protected from 

disclosure to third parties unless pursuant to narrow exceptions. Student records, in particular, are 

protected by The City University’s Student Records Access Policy and the United States Family 

Educational Rights and Privacy Act (also known as “FERPA” and the “Buckley Amendment”). 

I agree to maintain the confidentiality and privacy of all records of students, during and after the 

period of my employment. I shall not, directly or indirectly, communicate to any person other than my 

supervisor or his or her superiors, or an individual approved by my supervisor, any information 

concerning such records. I understand that any such prohibited disclosure may be grounds for 

termination of my employment, denial of future employment, and possible student disciplinary action 

including suspension or expulsion. 

I have read and understand my responsibilities as stated under the Family Educational Rights and 
Privacy Act Non-Disclosure Agreement. 

Print Name:  ___________________________________________ 

Office/Department:  ___________________________________________ 

Signature:   ___________________________________________ 

Date:    ___________________________________________ 
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