
“Don’t Cancel That Class” Form-Career Services 
Name_______________________________________________________________________ 

Discipline or Department________________________________________________________ 

Address______________________________________________ Phone__________________ 

Email________________________________________________________________________ 

Number of students in your class______ 

What major/s are in your class?___________________________________________________ 

What grade level?  ____New Students____Sophomores____Juniors____Seniors____Graduate students 

I would like to have the class ____In-person OR ____Via zoom 

I would like a workshop on: (please check-you can select more than one) 

___Resume 

___Cover letters 

___LinkedIn 

___Job Search 

___Internship Search 

___Interviewing 

___General Career Center orientation (Career Services Services) 

___Finding your major 

___Graduate School 

Other   (______________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________. 

 

Dates: (Please allow a 2-week lead time for requests.) 

1st choice ________________ 

2nd choice _______________ 

3rd choice _________________ 

Location: (please check) 

Pocomoke Room, 2nd floor, GSU in Career Services (holds 48 students theatre style) 

My location (_____________please note it here.) 

Other notes: 

 

The requests from the form should come to the careerservices@salisbury.edu account. 
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