
DePaul Student/Alumnus Request for Reciprocity 
 

To request Career Services from another College or University, complete and return this form to 
the Career Center. 
 
Mailing Address:    Fax Number: (312) 362-8565 
Career Center     Fax all requests Attn: Operations Manager 
C/O Operations Manager   Phone Number: (312) 362-8437 
1 E. Jackson, Suite 9500    
Chicago, IL 60604-2287 

 
Student/Alumnus Information 
 
Name: _________________________________________ DePaul ID #_____________________ 
 
Program of study at DePaul: _______________________________________________________ 
 
Actual or Anticipated Graduation Date: ______________________________________________ 
 
Mailing Address (Street, City, State, Zip Code): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone Number: ______________________E-Mail Address: _____________________________ 

 
College/University Information - Where you would like to use services. 
 
College/ University Name: ________________________________________________________ 
 
Career Services Contact: __________________________________________________________ 
 
Mailing Address (Street, City, State, Zip Code): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone Number: _________________________Fax Number: _____________________________ 
 
Special Requests: _______________________________________________________________ 
 
______________________________________________________________________________ 
 
All Reciprocity Requests are subject to approval according to the Career Center Reciprocity Policy.   
All Reciprocity Letters will be sent via mail to the College/University requested, unless otherwise 
specified. 


