CATHOLIC UNIVERSITY COLLEGE OF GHANA
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ALUMNI REGISTRATION FORM
Picture:	
Name:	 Click here to enter text.	
Gender:	Choose an item.
Date of Birth:	Click here to enter a date.         (mm/dd/yyyy)
Correspondence address:	Click here to enter text.
Permanent address (if different):	Click here to enter text.
Nationality:	Click here to enter text.
Class of:	Choose an item.
Phone number:	Click here to enter text.	(example: +xxxxxxxxxxxx)
Marital status:	Choose an item.	
E-mail address (primary):	Click here to enter text.
E-mail address (secondary):	Click here to enter text.
Current town/city of residence:Click here to enter text.
Employment status:	Choose an item.
If Other, please specify:	Click here to enter text.
Name of Employer:	Click here to enter text.
Address of Employer:	Click here to enter text.
Position (Job description):	Click here to enter text.
Personal Bio:	Click here to enter text.



Signature:		Date:	Click here to enter a date.
Please email filled-in form to: alumni@cug.edu.gh	Page 1
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