ON CAMPUS RECRUITMENT REGISTRATION FORM

First Name:                                                                        Last Name:
Sex:   M  ○   F    ○   Date of Birth:


   Date of Graduation: ○ 09/07  ○ 01/08  ○ 06/08   ○ 09/08

Address: 












City:  



          State:  

Zip:  
E-Mail :  


Phone Number: 




   Work: 






Bachelors ○ Masters ○ Major:  




 Minor: 






Are you an evening student?
Yes  ○  No  ○

Have you registered for internships at the Office of Career Development & Internships?  Yes   ○  No  ○
Have you participated in campus recruitment at Queens College before?


            Yes  ○  No  ○  When?   __________
Have you met with a counselor here at the Office of Career Development & Internships?
            Yes  ○  No  ○


Number of Resumes Submitted  



Date:  
The Office of Career Development & Internships has my permission to send my resume by mail and electronically, and when necessary forward my transcripts to prospective employers for on-campus and off-campus interviews.  I understand the Guidelines for Recruitment, and I also understand that submitting my resume with the Office does not necessarily guarantee job interviews or employment.

Canceling an interview on the day of the employer visit may only be done in the event of illness or other extreme emergencies.  If I cancel an interview less than 2 days before the employer visit, I will send a letter of apology to the recruiter immediately with a copy to the Director of the Office of Career Development and Internships.

SIGNATURE: ________________________________________________________ 
DATE: _________________________________

Please print your e-mail in BOLD BIG LETTERS ON THE BACK OF THIS FORM >>>>>>>>>

