Saint Mary’s University
ALUMNI OUTREACH PROGRAM

Form A

ALUMNI OUTREACH VOLUNTEER

SIGN-UP FORM

SAINT MARY'S UNIVERSITY

First Name: Last Name: Alumni Outreach Program

e

Degree: Grad Year:
Address:
Postal Code/Zip: Country:

Preferred Phone:
Preferred E-Mail:
| wish to sign up for: (please check - You may choose more than one)

[ ] Community Contact

[l Career Network Interest/field/job title:

[l Huskie Zone I All Sports [ Specific Sport (list):

[l Hometown Volunteer

] Group Volunteer 1 Chapter:(specify)
[ Branch:(specify)
O Faculty Club:(specify)

| agree to have my name, degree/grad year, preferred e-mail and phone number posted on the
designated SMU Alumni website and in publications to be given to alumni that request such
information from alumni staff. (Please note: Career Network will only post e-mail addresses.)

L] Agree [] Disagree

The SMU Alumni Association will be in touch with you soon. Thanks for staying connected!

Return to Alumni Office at Fax: 902.420.5140



