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                                            EMPLOYER REGISTRATION FORM

Accounting Interview Day ~ Thursday, October 13, 2010
Sponsored by Accounting Consortium 

Due by July 1, 2011

EMPLOYER INFORMATION

Please complete each section below.

	 Company Name:     

	Primary Event Contact:      

	Phone:      
	Fax:      

	Street:      

	City:      
	State:      
	Zip Code:      

	E-mail:      
	Web Address:      


Please be sure to list all members attending the Accounting Consortium.

Check ALL that apply.
	1
	Name:      
	Cell Phone:      

	
	Recruiter    FORMCHECKBOX 

	Greeter    FORMCHECKBOX 

	Alumni    FORMCHECKBOX 

	Other   FORMCHECKBOX 


	2
	Name:      
	Cell Phone:      

	
	Recruiter    FORMCHECKBOX 

	Greeter    FORMCHECKBOX 

	Alumni    FORMCHECKBOX 

	Other   FORMCHECKBOX 


	3
	Name:      
	Cell Phone:      

	
	Recruiter    FORMCHECKBOX 

	Greeter    FORMCHECKBOX 

	Alumni    FORMCHECKBOX 

	Other    FORMCHECKBOX 


	4
	Name:      
	Cell Phone:      

	
	Recruiter    FORMCHECKBOX 

	Greeter    FORMCHECKBOX 

	Alumni    FORMCHECKBOX 

	Other    FORMCHECKBOX 



STUDENT EMPLOYMENT INFORMATION

Please answer each question below.

Check ALL that apply.
	How many interview schedules will you have?
	1   FORMCHECKBOX 

	2   FORMCHECKBOX 

	Interview Length:
	30 min.   FORMCHECKBOX 

	60 min.   FORMCHECKBOX 


	What time will your first interview begin?
	 FORMDROPDOWN 

	 What time will your last interview begin?

(note: all interviews MUST end by 5:00 pm)
	 FORMDROPDOWN 


	(Note: 8:00 a.m. is the earliest interview slot and 4:00 p.m. is the latest interview slot.)

	Will you be hiring for full-time employment?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Minimum G.P.A. Required:      

	Will you be hiring for internship positions?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Minimum G.P.A. Required:      

	If yes to internships which semesters are you hiring?
	Summer
	 FORMCHECKBOX 

	Fall
	 FORMCHECKBOX 

	Spring
	 FORMCHECKBOX 

	Tax Season

Only
	 FORMCHECKBOX 


	Do you require an online application? 


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	If yes to application requirements, please provide specific details below.

	Would you like a 30 minute break?                    Yes  FORMCHECKBOX 
             No FORMCHECKBOX 
      If yes, when would you like your break?     FORMDROPDOWN 


	Any additional Requirements or Comments: 



