
CATHOLIC UNIVERSITY COLLEGE OF GHANA 

 

 

 

ALUMNI REGISTRATION FORM 

 

 

 
Name    …….……………………………………………………………………………… 

 

Gender (please tick)           Female               Male 

 

Correspondence Address       ……………………………………………………………. 

 

.……………………………….……………………………………………………………. 

 

..……………………………………………………………………………………………. 

 

Permanent Address    …….……………………………………………………………… 

 

………………………………...…………………………………………………………… 

 

………………………………….………………………………………………………….. 

 

Phone Number ……………………………………………………………………………. 

 

 

Marital Status ………………….…………………………………………………………. 

 

 

Email Address.................................................................................................................... 

 

 

Current Place of Resident   ……………………………………………………………… 

 

 

Employment Status ………….…………………………………………………………… 

 

 



Name of Employer ……….…….………………………………………………………… 

 

 

Position   ….……….……………………………………………………………………… 

 

 

Address of Employer …….……………………………………………………………… 

 

………………………………...…………………………………………………………… 

 

………………………………….………………………………………………………….. 

 

 

Telephone Number ……………………………………………………………………… 

 

 

 

 

 

 

 

 

 

 

 

 

Signature and date   …….………………………………………………………………. 

 


