
HARRIS-STOWE 
 

 
STATE UNIVERSITY 

OFFICE OF CAREER SERVICES 

Annual Career Fair – Registration Form    Tuesday, March 17, 2015 ● 11 a.m. – 1:30 p.m. 
 
Mail to: Office of Career Services  � $100 registration fee (February 27, 2015, is the deadline) 
             Harris-Stowe State University  � $20 fee for each additional representative 
             3026 Laclede Avenue   � $20 Late Fee (Beginning February 28, 2015)      
 St. Louis, MO 63103-2199  � All applicable fees enclosed 
             Voice (314) 340-3512   � Will mail fee by February 27, 2015 
             Fax (314) 340-3389                                    Fees will not be refunded after February 27, 2015. 
To pay by credit card, contact the Bursar at                       Federal ID# 43-1166917 
(314)340-3343.  
 

Late registration will be accepted based on availability. We reserve the right to refuse employer participation based on industry 
representation and space availability. In case of University closure, a new date will be set and all fees will be applied to the new date.  
 

Organization Name: _______________________________________________________________________________________________ 
 

Industry: ________________________________________________ Web Site: _______________________________________________ 
 
Representative(s) Name and Title: (Please list primary contact to be included in Career Fair Guide in space 1) 
 

1.________________________________________________________2._____________________________________________________ 
 
3.________________________________________________________4._____________________________________________________ 
 
Address: __________________________________________________________City/State/Zip: __________________________________ 
 
Phone (Ext):__________________________ Fax: _______________________ Email: __________________________________________ 
 

� Yes, I plan to participate. Make check or money order payable to: Harris-Stowe State University or pay by credit card at (314)340-3343 
Registration includes lunch, parking and booth space.          Number Attending: ____________ Amount Enclosed: ____________________ 
� No, I regret I cannot attend but would like to be contacted next year. 
Explain if any other special accommodations are needed: __________________________________________________________________ 
 
Please indicate the positions you are seeking: 

� Full-time professional       � Accounting  

� Part-time professional � Biology:  � Pre-Med    � Urban Ecology    

� Co-op/Internship   � Business Administration: � Entrepreneurship     � Management     � Marketing 

            � Criminal Justice:   � Juvenile Justice   � Law Enforcement   

                 � Education  

    � Educational Studies  
    � Health Care Management       

    � Information Sciences & Computer Technology:  � MIS  � Computer Studies 

    �  Hospitality and Tourism Management      

    � Mathematics:  � Statistics     � Applied Mathematics    � Pure Mathematics 

    � Professional Interdisciplinary Studies     
    � Urban Affairs:  � Public Administration    � Urban Studies 

To publicize your opportunities, please provide position titles and a brief company overview (attach additional sheet if necessary). 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 


