St Stephen’s Catholic College

ALUMNI REGISTRATION
PERSONAL DETAILS

FIrst NamMe: Last NamMe:
SOt AGANOSS o
Town or Suburb: ] POSt COO@:
State: Contact Phone:
EMaile Years attended St Stephen’s:._____ . O

CURRENT STATUS

I am employed: Full time [J  Parttime: [0 Casual: [J
Employer: Position:

I am currently studying: Full time [J  Part time: [

Bachelor Degree: [1  Diploma: [  Certificate: [J Post Graduate: [ Masters: []
Course title: . Year of completion:
Institution: Location:

| give permission to use my achievements and accomplishments for promotional purposes. O

| give permission to use my photographs (refer to attached) . O

Signature: Date:



