
    

    

   

  

 

    

    

   

  
 

 

 

  

 

 

 

 

 

   

 

 

   

Tuesday, February 28, 2012   4—6:00 p.m. 
Student Center Lounge   Saint Mary’s College 

Employer/Organiza on Registra on 
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Employer/OrganizaƟon Name  ________________________________________________________________________ 

Mailing Address  ___________________________________________________________________________________ 

City ____________________________________ State  _________________ Zip ______________________ 

Phone Number  ___________________________ Web _________________________________________________ 

Electrical Outlet? Yes No (Wireless will be available) 

Our company/organiza on will ONLY be par cipa ng in the résumé drop. Yes 

Please provide a brief descrip on of your company/organiza on (less than 250 characters) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Primary Contact  

Name ___________________________________________________________________________________________ 

Title ___________________________________ E‐mail _______________________________________________ 

AƩending fair?  Yes No 

Saint Mary’s Alumna?  No  Yes Year __________________________________ 

Secondary Contact 

Name ___________________________________________________________________________________________ 

Title ___________________________________ E‐mail _______________________________________________ 

AƩending fair?  Yes No 

Saint Mary’s Alumna?  No  Yes Year __________________________________ 

Other AƩendees:  __________________________________________________________________________________ 
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Internship Title ____________________________________________________________________________________ 

Semester(s)  Summer  Fall  Spring  Ongoing 

Hours Per Week  ___________________________________________________________________________________ 

Preferred Majors __________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Preferred Standing(s) First‐Years Sophomores Juniors Seniors 

CompensaƟon  Paid Unpaid  Other: _________________________________ 

Academic Credit Required Yes No 

Internship Title ____________________________________________________________________________________ 

Semester(s)  Summer  Fall  Spring  Ongoing 

Hours Per Week  ___________________________________________________________________________________ 

Preferred Majors __________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Preferred Standing(s) First‐Years Sophomores Juniors Seniors 

CompensaƟon  Paid Unpaid  Other: _________________________________ 

Academic Credit Required Yes No 

If you have addi onal internships, please provide a separate a achment with informa on on these internships. 


