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Sponsor for a Day
Student Application

(Please print clearly.)

Name (Last, First, Middle):

Permanent address:

Phone: Email:

Current mailing address (if different from above):

College or University

Major: Graduation Yr:

Provide 3 dates, Month/day/year, you would prefer to visit business?

Release and Authorization

| hereby authorize the Direct Marketing Association of Washington Educational Foundation and its
authorized representative(s), bearing this release or copy thereof, to share my information with participating
employers.

| understand, also, | am required to abide by all the rules and regulations of the Sponsor, and the Direct
Marketing Association of Washington Educational Foundation’s “Sponsor for a Day Program”.

Authorizing Signature (Full Name) Full Name (Printed) Date

For more information, contact Alan Rich at 301.386.4433 or alan@novalabel.com
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