
1. Social Security Number: 455777935
2. Date of Birth: 1970-01-10
3. Print Name
Last Name: Ma
First Name: Kimmy
4. Home Mailing Address (You must notify the Department within 30 days of any address or name
changes)
Line 1: 20605 Richland Ave
City: Oakland Gardens NY
State: NY
Zip Code: 11364

5. Telephone/Email Address
Home daytime phone: 6462099352
Home email address: kma23@gsb.Columbia.edu
6. New York State DMV ID Number (Driver or Non-Driver ID): NY
7. If you currently hold or are applying for professional licensure, permit or a teacher certification
in New York State, list in what profession(s) or certificate title(s) here:
Teaching
8. I hereby attest that the information provided in Section I of this form is true, complete and
correct.
Electronic Signature: Kimmy Ma /// Date: June 4, 2025 /// User ID: 15744

Approved Provider Name: #1 AAA CE Training
Identification Number: 10666 /// Dates of coursework/training: June 4, 2025
Pursuant to Chapter 544 of the Laws of 1988, I certify that the trainee named above has
completed the required coursework or training regarding the identification an reporting of child
abuse and maltreatment (2 contact hours).
Signature of Authorized Certifying Officer:
Date: June 4, 2025
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