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Division of Student Affairs

Office of Career Services

ON-CAMPUS RECRUITMENT FORM
Please select the desired event:

 FORMCHECKBOX 
 INFORMATION SESSION

 FORMCHECKBOX 
 INFORMATION TABLE

 FORMCHECKBOX 
 CLASSROOM VISIT

COMPANY/AGENCY INFORMATION

	Company Name
	
	Web Address
	     

	Contact Person
	Mr. FORMCHECKBOX 
   Mrs. FORMCHECKBOX 
   Ms.  FORMCHECKBOX 
  
	Job Title
	     

	City
	     
	State
	     

	Email Address
	
	Phone
	     


ON-CAMPUS SCHEDULING INFORMATION (Please notify us at least two weeks prior to the date you are requesting)
	Preferred Date #1
	
	Time
	
	
[image: image2]

	Preferred Date #2
	
	Time
	
	
[image: image3]

	QUALIFICATIONS:

	GPA
	      
	Target Audience
	   FORMCHECKBOX 
 FRESH    FORMCHECKBOX 
SOPH     FORMCHECKBOX 
JR     FORMCHECKBOX 
SR     FORMCHECKBOX 
GRAD

	Major(s)
	

	Position(s)
	     
	     

	Type of Employment
	 FORMCHECKBOX 
Permanent          FORMCHECKBOX 
Co-op/Intern       FORMCHECKBOX 
Summer internship         

	Brief Description (you may attach a separate document):      

	Will you need a projector?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Will you provide any food at the information session?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No (If yes, please provide details.)     
** PLEASE NOTE: Employers are required to provide lunch if information session is held between the hours of 12 p.m. – 1 p.m.  This does not apply to Information Tables and Classroom Visits.

	Will you be sending flyers to publicize your Information Session?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	__     __________________________________, hereby affirms that it is an equal opportunity employer, offering employment without, (Company Name)

regards to race, color religion, sex, national origin or age and provides equal employment opportunity to handicapped individuals, disabled veterans and veterans of the Vietnam era.

Name:                                                                                     Title:                                                                      Date:                           


Please e-mail this form to: rileyy@uapb.edu
	FOR OFFICE USE ONLY

	Date Received
	____________________________

	Location 
	____________________________

	Notes
	


1200 N. University Drive ▪ Mail Slot 4975

Pine Bluff, AR  71601

Phone: (870) 575-8461 ▪ Fax: (870) 575-4606

careerscvs@uapb.edu
Printed:  Thursday, May 12, 2016
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