(FRAMBLING

STATE UNIVERSITY

GRAMBLING, LOUISIANA

Office of Career Services

INFORMATION SESSION REQUEST FORM

During the dates listed below, no information sessions can be held as dictated by the
Administration.

Fall Semester Spring Semester-

Coronation of Miss Grambling State University Mid Semester Examinations

Mid Semester Examinations Annual Miss Calendar Girl Scholarship
Homecoming Pageant

Reading Period Tiger Fest

Final Examinations Reading Period

Tiger Torch Night Final Examinations

Tiger Torch Night

Please complete the following information and submit to Ms. LaToya Pierre, Employer
Relations Coordinator.

Organization Name

Type of Industry

Name of Contact Person

Phone & Email Address

Person that will be presenting during session if different from contact -

His/Hers contact information if different.

Are you an Alumni of Grambling State
University?

Mailing address of Company

Suite/Floor City/State Zip Code

Phone Fax

A.C. Lewis Library, Suite 167, 4264 GSU Box, Grambling, LA 71245 Office: 318-274-2346 Fax: 318-274-3357
email-careerservices@gram.edu www.gram.edu/careerservices twitter & instagram  @tiger_works

A Constituent Member of the University of Louisiana System
An Equal Opportunity University




(FRAMBLING

STATE UNIVERSITY

GRAMBLING, LOUISIANA

Office of Career Services

Title of Session

Requirements for student participation (Is there a required major, classification, skills,
etc.)

Day of the week requirements? Time?

Print

A.C. Lewis Library, Suite 167, 4264 GSU Box, Grambling, LA 71245 Office: 318-274-2346 Fax: 318-274-3357
email-careerservices@gram.edu www.gram.edu/careerservices twitter & instagram  @tiger_works

A Constituent Member of the University of Louisiana System
An Equal Opportunity University
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