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Alumni registration form
2008 / 2009


1. PERSONAL INFORMATION

	Personal record

	Sur/Family name
	:
	     

	First/Given name
	:
	     

	Date of birth
	:
	      
	(dd / mm / yyyy)

	Country of origin
	:
	     

	Telephone number
	:
	     


	E-mail address
	:
	     


	Present address

	Address
	:
	     

	
	
	     

	
	
	     

	Postal code
	:
	     

	City
	:
	     

	State or Province
	:
	     

	Country
	:
	     


	Postal address

(if different from your present address)

	Address
	:
	     

	
	
	     

	
	
	     

	Postal code
	:
	     

	City
	:
	     

	State or Province
	:
	     

	Country
	:
	     


	Study and career

	Years of study
	:
	From       to      

	
	
	At:
 FORMCHECKBOX 
 Saxion Universities of Applied Sciences


 FORMCHECKBOX 
 Hogeschool IJsselland Deventer


 FORMCHECKBOX 
 Hogeschool Enschede

	Course of study
	:
	     

	Degree received
	:
	     

	Current position (jobtitle)
	:
	     

	Company name
	:
	     

	Company address
	:
	     


>> Please continue to page 2 >>

2. Involvment

We would like to know in what manner you wish to be connected to Saxion. Please answer the following questions.

	1. Do you agree to being listed in Saxion’s Alumni address book?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	If yes; in which of the following do you wish to be listed?

	
	 FORMCHECKBOX 
 International ‘Meet the student’ website (see: http://www.saxion-international-students.com/)

	
	 FORMCHECKBOX 
 Only access for members in your country

	
	 FORMCHECKBOX 
 All Saxion International Alumni

	2. Do you wish to receive the Saxion Alumni newsletter?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	3. Do you wish to participate in local Alumni activities in your region?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	If yes; in what kind of activities are you willing to participate?
	
	

	
	 FORMCHECKBOX 
 Academic
	
	

	
	 FORMCHECKBOX 
 Social activities
	
	

	
	 FORMCHECKBOX 
 Meeting with Saxion representatives / staff members in your country / city
	
	

	4. Are you willing to be the contact person / coordinator for the Saxion Alumni Club in your country / city?

	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	5. Can you assist Saxion in:
	
	

	
	 FORMCHECKBOX 
 Case study
	
	

	
	 FORMCHECKBOX 
 Promoting Saxion for new students
	
	

	
	 FORMCHECKBOX 
 Responding to prospects enquiring about Saxion
	
	

	
	 FORMCHECKBOX 
 Finding work-placements
	
	

	6. Do you wish to receive further training by Saxion?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	If yes, please indicate what course you’re interested in:

	
	     

	7. Do you have any comments about your completed course at Saxion?

	     

	8. Special request from existing Saxion Alumni Club:

	     

	9. Do you have any suggestions or tips for setting up a succesful Saxion Alumni Association?

	     


Sending this form

You can send this form to internationaloffice@saxion.nl. If possible please attach a digital passphoto to your mail, so we can add you to our international students website (if you wish) and in our database.

Change of address or employer

If you’re moving or if you get another job, please inform us by sending again this form, with the new details.

