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Alumni Form

Dear Alumnus: The Alumni Association Office aims to build and enhance relationships during UOS’s alumni that helps the graduates students to keep in touch through special events. kindly fill out this Form accurately and send it back to us electronically by email or by Fax. Thanks for you co-operation. 

Note: Address is displayed in the footer of this page .

General Information:

	1.
	ID No.
	:
	………………………………………

	2.
	Name
	:
	………………………………………

	3.
	Date Of Birth (day/ Month/ Year)
	:
	………………………………………

	4.
	Nationality
	:
	………………………………………

	5.
	Gender
	:
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	6.
	Country ( Place of Residence after Graduation)
	:
	………………………………………

	7.
	City
	:
	………………………………………

	8.
	Mobile  Number
	:
	………………………………………

	9.
	Home  Number
	:
	………………………………………

	10.
	E-mail
	:
	………………………………………

	11.
	P.O. Box
	:
	………………………………………

	12.
	College
	:
	………………………………………

	13.
	Major
	:
	………………………………………

	14.
	Degree (B.Sc., B.A, Master)
	:
	………………………………………

	15.
	GPA
	:
	………………………………………

	16.
	Year/Semester of Graduation
	:
	………………………………………

	17.
	Interested in Master degree Program?
	:
	            Yes           No

	18.
	Working Status:

a. Part time

b. Full Time

c. Waiting and interested in getting a job

d. Not interested in getting a job
	:
	………………………………………


	19.
	Martial Status:

a. Single
b. Married
c. Other

	
	

	20.
	Husband / wife name
	:
	………………………………………

	21.
	Date of Birth (day/ Month/ Year)
	:
	………………………………………

	22.
	Degree
	:
	………………………………………

	23.
	Major 
	:
	………………………………………

	24.
	Place of Graduation
	:
	………………………………………

	25.
	Job Title:
	:
	………………………………………

	26.
	Job Location
	:
	………………………………………

	27.
	P.O. box
	:
	………………………………………

	28.
	Phone  No.
	:
	………………………………………

	29.
	No. of Children
	:
	………………………………………


	30. Child Name
	31. Gender
	32. Date of Birth
	33.Hobbies

	
	
	
	

	
	
	
	

	
	
	
	


 Work  Details:
	34.
	Job Title
	:
	………………………………………

	35.
	Company Name
	:
	………………………………………

	36.
	Company Type
	:
	            Public       Private

	37.
	Company Specialization

Please mention all majors that can be used for  employment purposes in this company.
	:
	………………………………………
………………………………………

	38.
	City
	:
	………………………………………

	39.
	Company Phone No. 
	:
	………………………………………

	40.
	Company Fax No.
	:
	………………………………………

	41.
	Website
	:
	………………………………………

	42.
	Payment
	:
	            Paid          Unpaid

	43.
	Payment Satisfaction 
	:
	            Yes           No



















Tel: +971-6-5050144/ Fax: +971-6-5050138/ P.O.Box: 27272/Sharjah – United Arab Emirates

e-mail: mailto:alumni@sharjah.ac.ae - website: www.sharjah.ac.ae 
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