
REGISTRATION FORM 
2009 Dicke Career Fest 

HOMECOMING WEEKEND 

Friday, October 9, 2009 

ONU Sports Center 

 

 

THE FOLLOWING INFORMATION WILL BE COMPILED & PROVIDED TO ALUMNI AND STUDENT 

PARTICIPANTS IN ADVANCE OF THE EVENT. (Please type or print) 

 

Contact Person                                                            Title __________________________ Email________________________________   

Organization                                                                                            Web Address___________________________________________ 

Brief description of your organization_______________________________________________________________________________ 

Mailing Address________________________________________________________________________________________________ 
   Street/Box     City   State   Zip 

Phone                                              Fax ___________________                                                 
 

Please indicate the majors you are interested in meeting (majors sought will be listed on signs for your table)     

 ACCOUNTING  FINANCE  INTERNATIONAL BUSINESS & ECONOMICS 

 MANAGEMENT MARKETING  PHARMACEUTICAL BUSINESS     

If applicable, position(s)/title(s) being recruited ______________________________________________________________________ 

___________________________________________________________________________________________________________ 

Candidate specification(s) required (see majors list at www.onu.edu)____________________________________________________ 

___________________________________________________________________________________________________________ 

Please indicate the size of your display.  Is it freestanding? _________________________________________________________  

All organizations will be provided with 8-foot tables           Wireless internet connection will be available. 

Sorry, we are unable to supply electrical outlets in this facility. 

Do you wish to schedule interview appointments in the afternoon?  yes              no 

Name and Title of Recruiter(s) Attending – Please indicate if recruiter is an Alumni of Ohio Northern University 

    Alumni  Lunch 

____________________________________      

____________________________________       

____________________________________      

____________________________________       

____________________________________      

____________________________________       

____________________________________       

____________________________________      

 

Please register by Friday, September 25, 2009.   

Complete the form and: 
 

 Fax to:          Sponsored by:                      

 Matt Lambdin        

 419-772-1498                           

 

 

 Mail to:   

 Matt Lambdin  

 Director of Experiential Learning 

 The James F. Dicke College of Business Administration 

 Ohio Northern University 

525 South Main Street 

 Ada, Ohio  45810 
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