
 
LCARE  

SHADOWS PROGRAM 
 
 

Name: ____________________________________ Sport: ___________________ 

Phone: _________________________________________________    

E-mail:________________________________________ 

Major: _______________________________ Minor: ________________________ 

Year: 1st___ 2nd___ 3rd___ 4th___ 5th___ 

 

What are the specific areas of interest or companies you want to know more about? 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Indicate specific times that you are available: 

 Monday _______________________________ 

 Tuesday ______________________________ 

 Wednesday____________________________ 

 Thursday______________________________ 

 Friday_________________________________ 

 

Can you provide your own transportation? _______________________________ 

 

*Please return this application to Holly Sheilley, E319 SAC. 


