
 
Medical College of Georgia 

1120 15th Street 
Campus Life Services, DA-2010 

Augusta, Georgia 30912 
www.mcg.edu/students/affairs 

 
Career Opportunity Day 2009 Registration 

Please complete this registration form and return by mail to the above address or fax (706-721-2134) before  
October 26, 2009. 

Payment 
The $200 registration fee should be mailed with a copy of this form to:   

Medical College of Georgia,  
1120 15th Street, Campus Life Services, DA-2010  

Augusta, Georgia 30912.   
 

*Checks should be made payable to: Medical College of Georgia. 
*Payment by Credit Card will also be accepted. Please call (706) 721-7242 to pay by credit card, and mail or 
fax your registration form to the above address or fax number. 
 
Please provide an estimate of the positions you wish to fill as of June 30, 2010.  It is understood that an exact number 
may be impossible to ascertain at this time. 
 
Allied Health (M.S.) ______ 
Biostatistics  (M.S.)   ______ 
Clinical and Translational Science  (M.C.T.S.)  _____ 
Dental Hygiene (B.S.)  _____ 
Diagnostic Medical Sonography  (B.S., Certificate)  _____ 
Health Information Management (B.S., Certificate)  _____ 
Health Informatics (M.P.H.)  _____ 
Medical Dosimetry (B.S.)  _____ 
Medical Illustration (M.S.) _____ 
Medical Technology (B.S., Certificate)  _____ 
Nuclear Medicine Technology (B.S., Certificate)  _____ 
 
 

Nursing (B.S.N., R.N./B.S.N.)  _____ 
• Adult/Critical Care (C.N.S. & M.S.N.)  _____ 
• Clinical Nurse Leader (M.S.N.) _____ 
• Family Nurse Practitioner (M.S.N.)  _____ 
• Nursing Anesthesia (M.S.N.) _____ 
• Pediatric Nurse Practitioner (M.S.N.) _____  

Occupational Therapy (M.H.S.)  _____  
Oral Biology (M.S.)  _____ 
Physical Therapy (M.P.T. & D.P.T.) _____ 
Physician Assistant (B.S. & M.P.A.)  _____ 
Radiation Therapy Technology (B.S., Certificate)  _____ 
Respiratory Therapy (B.S.)  _____

 
Please check all the item(s) that apply: 
 
_________ I will be attending Career Opportunity Day on November 9th. 
_________ I would like to have a link to my institution on the Campus Life Services 
  website for $50.00 (link will remain posted until December 2010). 
_________ Yes, I want to provide a door prize.  (As an enhancement to the program,  
  Employers may provide one door prize not to exceed $100 in value.  Each  
  door prize will be listed with your institution’s name on promotional materials  

sent to students prior to the event.) 
  Door prize description: ________________________________________ 
  ___________________________________________________________ 
_________ I will not be attending Career Opportunity Day on November 9th, but would  
  like the position vacancy information listed above given to your students. 
 
Institution:  ___________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
Telephone:  (      ) _______________________________________________________________ 
 
E-mail Address:  _______________________________________________________________ 
 
Name of Representatives:  _______________________________________________________ 
                 PLEASE PRINT OR TYPE 
 

 


