MACIC MEMBERSHIP DECLARATION

2017- 2018
Yes, I value the work of the Milwaukee Area Internship Consortium and would like my school’s
_
 _______

 
  career/internship office identified as a member of 
MACIC for the 
 

(Name of College/University)

2017-2018 school year.

College/University Address:

______













______














___________________







Office Telephone:


_____






______
Representatives are:
(Please add additional lines if necessary)

Name:




Title 




 E-mail:

__

_____


_




___





Please return to: 
Kathleen Folbrecht



MACIC Secretary

UW-Waukesha
Enrollment Services
1500 N. University Drive
Waukesha, WI 53188
E-mail: kathleen.folbrecht@uwc.edu
