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ALUMNI REGISTRATION FORM

Name:































 


Degree:

































Graduation:  





















                                                            
Are you an International Student?

O Yes

O No







Degree:

O Bachelor 
O Associate


CURRENT ADDRESS:























ADDRESS AFTER GRADUATION:
 (If Different)


Street:































 

Street:

































City:

































 

City:



































State:














 Zip:















 

State:














 Zip:


















Phone:

(






)
























Phone:

(






)
























Cell:



(






)

























Email:


































*Emergency Contact:
























Web Address: 


























 

*Phone:   (






)























                
ARE YOU CURRENTLY WORKING?

O Yes

O No
Please include information for field related employment, internships, or freelance positions

Employer:






























 
Job Title:















 Date Hired:  








Address:
































Phone:

(






)
























City/State:



















Zip:









Salary/Hourly Rate:
$
























Hours/Week: 


























        Overtime/Bonus/Commission:  $

















Supervisor:






























Supervisor Job Title:

























Details:







































































Please include information for non-field related positions
Employer:






























 
Job Title:















 Date Hired:  








Address:
































Phone:

(






)
























City/State:



















Zip:









Salary/Hourly Rate:
$
























Hours/Week: 


























        Overtime/Bonus/Commission:  $

















Supervisor:






























Supervisor Job Title:

























Details:







































































WOULD YOU LIKE JOB SEARCH ASSISTANCE FROM CAREER SERVICES?

O Yes

O No

If you are NOT requesting assistance, please select one of the following:

O  Continuing Education
















        


O
Traveling Overseas
O  International Student























O
Choosing not to work in field

O  Military Service


























O
Staying with current employer

O  Current Medical Condition




















O
Self-Employed/Freelance
























Graduate Signature:










































Date:

















Are you willing to relocate out-of-state?




O Yes

O No
Do you have a car?




                                     O Yes
O No
PREFERRED GEOGRAPHIC LOCATIONS: 
1)



































2)





































Do you have a minimum salary requirement?

O Yes

O No

If yes, what is your minimum?
$
























































What sets you apart from other candidates? 
Be specific and name all skill-set proficiencies:

What are your strengths?
 (Skills / Traits)
What are your weaknesses? (Skills / Traits)
How comfortable are you with résumé/cover letter writing, interviewing, salary negotiations, etc.?
