HCP PRESENTATION FORM


                       Health Careers Program 

Presentation Type: (check one)
· Presentation
· Health Career Fair
Presentation Title:
_______________________________________

Start Date: 



  Length (in Hours): __________

Location/Venue:





__________
Facilitator:
___________________________
Coordinator: 
___________________________
Summer Presentation? (
# of Unregistered Participants _________

CoSponsors:

Notes: 
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