
	Organization Name_____________________________________________________________________

PERSON(S) RESPONSIBLE FOR CAMPUS VISIT ARRANGEMENTS:

NAME__________________________ TITLE________________________ PHONE(______)_______________

ADDRESS/CITY/ZIP_________________________________________________________________________

EMAIL_________________________WEBSITE ADDRESS__________________________________________

NUMBER OF REPRESENTATIVES ATTENDING________________________________________________

SPECIAL NEEDS REQUEST:__________________________________________________________________





CAMPUS VISIT DATES:


Fall Semester





__________________________________________


Day                                                               Month                                                   Year


__________________________________________                        Day                                                               Month                                                   Year





Start Time_______________ End Time________________________








CAMPUS VISIT DATES:


Spring Semester





_________________________________________


Day                                                            Month                                                   Year


_________________________________________                       Day                                                           Month                                                      Year





Start Time_______________ End Time________________________


 





INFORMATION TABLE/CAMPUS VISIT FORM





IMMEDIATE REPLY REQUESTED	                                                                                       Career Services


Please return this form via fax	 or email                                                                                        California Lutheran University


ALL information must be completed.	                                                                                          60 West Olsen Road


Fax: (805) 493-3201   		                                                                      Thousand Oaks, CA 91360-2787


Email:  csmith@callutheran.edu		                                                                      Office: (805) 493-3200 


	                                                                                                                                                  


	                                                                                                                                     














* Payment Enclosed ______   or being sent______   Amount  $60























