
SCHOOL APPLICATION FOR STUDENT OUTREACH PROGRAM

Name:
_________________________________

Title:
_________________________________

School:
_________________________________

Address:
_________________________________

_________________________________

Phone: 
_________________________________

Email:
_________________________________

Preferences:
_ I am interested in promoting the mentoring program


_ I am interested in promoting the shadowing experiences


_ I am interested in organizing a field trip


_ Other (specify)
​​







Please return this form with a brief bio or resume to Kimberly Pupillo, APR, by e-mail at kpupillo@marcusthomasllc.com or by fax at 216.378.0396.  If you have any questions, call Kim at 216.292.4700. 
        03.01.07/DH

