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ALUMNI REGISTRATION FORM    

Student number: ___________________ 
 
NAME_________________________________________________________________________________ 
                      Family Name  First Name    Middle/Maiden Name 
Date of Birth: _____________________________ Place of Birth:_________________________________ 
Civil Status: __________________ Gender: _______________ Religion:  __________________________ 
Father’s Name: ___________________________ Mother’s Maiden Name:__________________________ 
Home Address:__________________________________________________________________________ 
Telephone No.: ___________________________ Mobile No.:____________________________________ 
Fax No.:  ________________________________ E-mail Address:  _______________________________ 

EDUCATION 

Elementary__________________________________________ Year _______________________________ 
HighSchool _________________________________________ Year _______________________________ 
College_____________________________________________ Year _______________________________ 
Course___________________________ Major ________________________________________________ 
Graduate Studies ____________________________________ Year _______________________________ 
Course___________________________ Major ________________________________________________ 
Post Graduate Studies _______________________________ Year________________________________ 
Course___________________________ Major ________________________________________________ 
 
PROFESSIONAL EXAMINATION (S) PASSED 

Name of Examination            Date Taken 
_______________________________________      _______________________________________ 
_______________________________________      _______________________________________ 
_______________________________________      _______________________________________ 
 

EMPLOYMENT 

Company/Organization  ___________________________________________________________________ 
Designation _____________________________________________________________________________ 
Address:  _______________________________________________________________________________ 
Telephone No.: ____________________________ Mobile No.:  ___________________________________ 
E-mail: ___________________________________ 

AWARDS AND DISTINCTIONS 

Title of Award       Year 
_________________________________________   ________________________________________ 
_________________________________________  ________________________________________ 
_________________________________________            ________________________________________ 

 
I HEREBY CERTIFY that the above data is true and correct. 

 
          _____________________________ 
             (Signature Over Printed Name) 
           _____________________________ 
                                  (Date) 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
(To be filled by Alumni Staff) 
   
       Received by:  
                ____________________________ 
                  (Signature Over Printed Name) 
                        ____________________ 
                          (Date)  
 

 

OR No.: ________________________  

Date Paid: ______________________  

Amount: _______________________ 


