CAREER SERVICES

Program Request Form

Please complete the form and save it to your desktop. Email the completed form to careers@ithaca.edu or mail to Career Services, 101 Muller Center. 
Please give us 3-4 weeks notice!

Contact Name:     




Contact Phone #:       

Name of Class or Group:      
Location of Program:         




Estimated # of Participants:      
Student Level:    Freshman  FORMCHECKBOX 
     Sophomore  FORMCHECKBOX 
       Junior  FORMCHECKBOX 
        Senior  FORMCHECKBOX 
      All  FORMCHECKBOX 

Staff   FORMCHECKBOX 
             Other  FORMCHECKBOX 

Preferred Date(s) and Time(s) (Please list in order of preference)

     Dates:



Times: 

1.       



     
2.       



     
3.       



     
4.       



     
Topics for Presentations (Please list in order of preference)

1.       





2.       





3.       





4.       





Staff Presenter Name:      
Comments:      

For Office Use





Date request received ______


Program entered in eRecruiting _____


Student List entered in eRecruiting _____











