Cecil B. Day School of Hospitality Administration
Industry Connections Application

 

Student’s Name: 

Major:

Year in school:


Projected Graduation (Sem. /YYYY):


Address:


Email:


Best telephone number to reach you:


From which segment would you prefer a connection? Check all that apply:
___
Lodging
   ___
Tradeshows
     ___
Contract Food Service

___
Restaurant
   ___
Private Clubs
     ___
Convention and Visitor Centers 

___
Event Planning   ___
Meeting Planning ___
Catering


Other: 

What type of contact would you prefer with your industry partner?

____
The opportunity to shadow the industry partner for a day or part of a day
____    The opportunity to attend some type of management meeting at your partner’s place of    

            business 
Please identify your top three goals for the Industry Connections program in terms of how it could help you with your career. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you work full-time?      Yes      No

What company do you work for?                                                                                        

Please email a copy of your resume and the completed application to hospitality@gsu.edu or submit in person to the following address:

Cecil B. Day School of Hospitality Administration


J. Mack Robinson College of Business


35 Broad St., Suite 220


Atlanta, GA. 30303


To submit by fax: 404-651-3670
