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GSSST ALUMNI CLUB APPLICATION FORM

 
FULL NAME: ___________________________
DATE AND PLACE OF BIRTH:________________________
ADDRESS:_____________________________________
PHONE:_______________________________________
E-MAIL: ______________________________________
UNIVERSITY AND CURRENT YEAR OF STUDY:______________________________
YEAR OF GRADUATION FROM GSSST:______________________________________
[bookmark: _GoBack]APPLICATION DATE:  _____________________________________________________    
       
THANK  YOU  FOR  FILLING   OUT  THIS  FORM.  ALL  INFORMATION   YOU  HAVE  PROVIDED   WILL  BE TREATED AS CONFIDENTIAL AND WILL NOT BE USED WITHOUT YOUR PERMISSION.
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