LINK UP: EXPLORE WITH CDC
EVENT APPLICATION

EVENT INFORMATION

Name: Disrupt YVR 10.0
October 9 Time: 05:00 PM - 8:00 PM

Date:

Location: Deloitte

Waived event cost (sponsored amount): $78.75 CAD

Event description:

This exclusive event brings together 200 diverse & visionary leaders from HR, change management, project
leadership and more.

Hosted at the Deloitte Summit, this event has the unique focus on disrupting Vancouver for the better.
Attendees will exchange knowledge and insights to drive meaningful change in their organizations and

communities
STUDENT INFORMATION
Name: Student number:
Academic focus: # of credits completed to date:
Email address: Cell phone #:
How many courses are you enrolled in this semester? __ (Must be enrolled in at least two courses)
Are you available for specified date and time? OYes ONo
Do you have business cards? OYes ONo

Have you attended any Explore with CDC events before? OYes ONo
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STUDENT INFORMATION (continued)

Why do you want to attend this event?

STUDENT AGREEMENT

If I am accepted for the Explore with CDC event sponsored by the Career
Development Centre, I (full name) agree to submit
the Event Reflection within two weeks after the event date. If  do not attend the
event and did not give at least 48-hr prior notification of my absence, I understand
that the entire sponsored amount will be charged to my CapU student account and I
will be required to return the sponsored amount to Capilano University. And I
understand that the Career Development Centre reserves the right to cancel the
event and all applicants will be notified about the cancellation.

Student Signature (type out) Date of Submission

Submit this form to the Career Development Centre via email at cdc@capilanou.ca.
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