VALPARAISO w UNIVERSITY

LAW

NETWORKING STRATEGY

During my 3L year, | will be reaching out to the following people:

1. Name of Professional:
Title of Professional:
Name of Employer:
Why | am contacting:

Location of Contact:
Email Address:
Phone Number:
Date to Contact:

2. Name of Professional:
Title of Professional:
Name of Employer:
Why | am contacting:

Location of Contact:
Email Address:
Phone Number:
Date to Contact:

3. Name of Professional:
Title of Professional:
Name of Employer:
Why | am contacting:

Location of Contact:
Email Address:
Phone Number:
Date to Contact:

4, Name of Professional:
Title of Professional:
Name of Employer:
Why | am contacting:

Location of Contact:
Email Address:
Phone Number:
Date to Contact:

CAREER PLANNING CENTER
656 S. Greenwich Street | Wesemann Hall | Valparaiso, IN 46383
Tel: (219) 465-7814 | Fax: (219) 465-7014 | CareerPlanning.Law@valpo.edu
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