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Department/Graduate Institute Name

Employment Counseling Instructor Recommendation Form

Instructor’s

Education & Professional

. Contact Information Area of Expertise
Name Experience
oHotel Management
Campus Extension: o0 Food & Beverage
Management
Mobile Phone: oAirline & Tourism
o Culinary Arts
E-mail: o0 Marketing
oOther:
Remarks:

1. Please return this form to the Employment Counseling and Alumni Service Section for

consolidation before Friday, August 30.

2. Each department/program/graduate institute is requested to recommend one instructor.

Signature of Department Chair/Director:




