
Program Request Form 
Submit Completed Form to Amanda Cox 

 
Name of Class/Organization ____________________________________________________ 
 
Today’s Date__________________________________________________________________ 
 
Contact Name_________________________________________________________________ 
 
Contact Phone Number_________________________________________________________ 
 
Contact Email_________________________________________________________________ 
 
Date Requested for Program_____________________________________________________ 
 
Start Time Requested for Program________________________________________________ 
 
End Time Requested for Program_________________________________________________ 
 
Location of Program____________________________________________________________ 
 
Number of Students Attending___________________________________________________ 
 
Technology Available___________________________________________________________ 
 

Type of Program Requested 
 

 Information Table 
 Office Tour 
 General Overview of Services 
 Resume Workshop 
 Interview Workshop 
 First Impressions/Networking 
 Internship Workshop 
 DISCOVER 
 Choosing a Major Workshop 
 Job Search Process 
 Overview of UNLV CareerLink 
 Job Market Outlook 
 Dress for Success 
 Community Outreach 
 Other 

 
Additional Notes_______________________________________________________________ 
 
______________________________________________________________________________ 
 
Program Assigned to____________________________________________________________ 
 
Program Request Completed by__________________________________________________ 


