
Career Services Center Reciprocity Request Form 
 
 
Student Name: ___________________________________________________________ 
   Last    First   Middle 
Local Address:___________________________________________________________ 
 
City, State, Zip: __________________________________________________________ 
 
E-Mail: ___________________________________ Phone: _______________________ 
 
 
University Status:   FR       SO      JR SR  GRAD ALUM 
 
Date of Graduation: ________________________________________ 
 
Academic Major(s): ________________________________________ 
 
Academic Minor(s): ________________________________________ 
 
 
Type:   ____Full-Time Request   Date: ______________ 
 
 ____ Internship Request   Staff Initials: ________ 
 
 

*********************************************** 
 

Reciprocity Requests are limited to two Universities 
 
 
University #1: ___________________________________________________________ 
 
  ___________________________________________________________ 
   City     State 
 
 
University #2: ___________________________________________________________ 
 
  ___________________________________________________________ 
   City      State 
 
 
Office Use Only - Date E-mail Sent: _______________   Response Rec’d?  ___ yes   ___ no 
 
 

 Career Services Center • 310 Gallagher Student Center 
3800 Victory Parkway, Cincinnati OH  45207 

Phone:  513 745-3141 · Fax:  513 745-3523 · Web:  www.xavier.edu/career 


