
Rochester Area Career Development Association 
2007 GRADUATE SCHOOL DAY REGISTRATION FORM 

 
How to Register: 
____ 1. Complete page one of this form 
____ 2. Complete page two of this form 
____ 3. Make check for $90.00 payable to: Rochester Area Colleges, Inc. 
____ 4. Return completed forms (BOTH PAGES) by October 5, 2007 to:  
 

Mr. Jerry Wrubel 
Career Services, Blake A 104 
SUNY College at Geneseo 

1 College Circle, Geneseo, NY  14454  
(a postage-paid envelope is enclosed) 

or Fax BOTH PAGES to (585) 245-5800 (Please use black ink on registration form if faxing.) 
 
The $90.00 registration fee includes:  Participation and meals at one or more of the four sites, for up to 
two representatives from your graduate program. (Federal tax exempt number 23-7165034) 
You MUST indicate at which site(s) you will participate: 
 
____ Alfred University, Tuesday, October 23, 12:00 noon – 2:00 pm                   (Brunch: 10:30 am) 
____SUNY Geneseo, Tuesday, October 23, 5:00 – 7:00 pm                           (Dinner: 4:00 pm) 
____SUNY Brockport, Wednesday, October 24, 10:30 am – 1:00 pm            (Brunch: 9:30 am) 
____St. John Fisher College, Wednesday, October 24, 3:00 - 5:00 pm           (Lunch: 2:00 pm)  

 
Please type or print clearly: 

 
College/University______________________________________________________________________ 
 
Name of Contact Person__________________________________________________________________ 
 
Title__________________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
City_______________________________________ State___________Zip_________________________ 
 
Phone______________________________________Fax________________________________________ 
 
E-mail_____________________________________ Web site/URL________________________________ 
 
Attending Representative(s) 1._______________________________________________________________ 
 
 2. ____________________________________________________________________________________ 
 
 

 
PLEASE COMPLETE PAGE TWO OF THIS FORM     

 
 
 



GRADUATE SCHOOL DAY REGISTRATION FORM, PAGE 2 
 

College/University_______________________________________________________________ 
 
Recruiting Needs:  To assist with campus publicity, please indicate programs offered at your university: 
 

__Architecture/Urban Planning 
__Business/MBA 
__Communications 
__Computer/Technology related 
__Engineering 
__Education (all areas) 
__Education (Early Childhood, Childhood) 
__Education (Higher Ed) 
__Education (Adolescent) 
__Education (Special Ed) 

__Health Professions 
__International/Global Studies 
__Law 
__Liberal Arts 
__Natural, Life, Physical Sciences 
__Psychology/Counseling/Social Work 
__Social Sciences 
__Speech Pathology 
__Sports Recreation 
 

 
__Other (please specify)_________________________________________________________ 
 
 
Please attach a list of your graduate programs to assist with developing an event directory. Thank 
you! 
 
Please list any additional information about your institution that you feel would be important for our 
students to be informed of prior to attending the Graduate School Program (i.e. Graduate 
Assistantships available, articulation agreements, etc.)  Note:  If you send copies of materials, please 
send at least four (4) copies. 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
The following EEO Compliance Statement must be completed: 
 
I affirm that ________________________________________follows a policy of non-
discrimination with 
                     (Organization name) 
federal and state non-discrimination and equal opportunity laws, orders, and regulations and will not 
discriminate against any person because of race, sex, color, creed, age, national origin, disability, 
marital status or sexual orientation. 
___________________________________________________    ________________________ 
Signature (required)       Title                    

 
 


