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General Information:
Name:  _____________________________________   Major: __________________________________

Telephone #:  ________________________________  E-mail Address: ______________________________________

I am (please select one):  
( A member of Quotes at the University of Central Florida   ( A member of Communiqué at Rollins  
( A student member of FPRA-OAC  ( An FPRA student member from another chapter (please list the chapter below)   

__________________________________
How did you hear about the Shadow a PRo Program?
____________________________________________________________________________________________________

____________________________________________________________________________________________________
What day(s) of the week would you be able to participate in a job shadow? (please select all that apply):
(Monday (Tuesday (Wednesday (Thursday  (Friday  

The Shadow a PRo Program is a half-day experience. What time of day do you prefer to participate in a job shadow?

(Morning (9 am – 1 pm) (Afternoon (1 pm – 5 pm) 

Would you like to shadow a pro in a specific PR specialty? Out of the nine areas listed below, please list your top three choices. We will try our best to match you with a professional in one of the fields you select, but cannot guarantee a match. 

· Agency

· Corporate

· Education

· Financial

· Government

· Health Care

· Not-for-Profit

· Tourism/Hospitality

· Utility

First Choice: _____________________________________

Second Choice: _____________________________________

Third Choice: _____________________________________

Do you have any other questions regarding the Shadow a PRo program at this time?
____________________________________________________________________________________________________

____________________________________________________________________________________________________
