Maryville University 

Continuing Education 

Starkloff Career Academy 

Capstone course Registration form

First name:

Last name 

Phone number

Home:

Cell:

Email address: 

Do you have a current case open with a state rehabilitation agency?

Please indicate

___MO Vocational Rehabilitation 
___MO Rehabilitation Services for the Blind
___IL Department of Rehabilitation Services
Counselor Name:

Counselor Phone number:
Career field: 
Please email completed registration form to smenhard@starkloff.org &

jhartsfield@starkloff.org 

