SILLIMAN ALUMNI ASSOCIATION, INC.

Silliman University, Dumaguete City 6200, Philippines

Email add: silliman_saai@yahoo.com
 Telefax: 2254323

Fellow Sillimanians:


This is to update our records about yourself. We want to know your achievements after you left the portals of Silliman and to enable us to reach you with information about Silliman. This form will also serve to update your membership with the Alumni Association. Kindly fill this up and mail back immediately to: The Office of the Silliman Alumni Association, Inc., Silliman University, Dumaguete City 6200, Philippines.

ALUMNI

PERSONAL

INFORMATION

Date accomplished________________

______________________________________________________________________________________ 

Mr./ Mrs./ Miss/ Dr./ etc.

(Surname)

(Given Name)

(Middle Name)

Residence:________________________________________________    Tel.No._____________________

Business address:___________________________________________   Tel.No._____________________

Present employment:_____________________________________________________________________

Previous employment:____________________________________________________________________

______________________________________________________________________________________

E-mail address: _________________________________________________________________________ 

Religious, Civic, Social, Fraternal, Professional activities:

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Honors, Awards, Citations received/books published, etc:

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Spouse:______________________________ Profession/employment______________________________


Titles/Degrees earned in Silliman & year graduated and other schools:

Yourself:





Your Spouse:

__________________________________________
________________________________________

__________________________________________
________________________________________

__________________________________________
________________________________________

Children (if any)
(Names)


(Information about them)

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Your date of birth:_______________________________________________________________________

Name of Alumni Chapter (if connected)______________________________________________________

Membership Status:______________________________________________________________________

IMPORTANT: In case you move from your present address do inform us of your next one. However, please indicate below whom we shall be writing to inquire about you.

Name:_________________________________ 

Address:_________________________________

REQUEST: Please list on the reverse side hereof the names and mailing address of parents, kin and friends who were at Silliman before. You will be helping us to reach them to update our records. Thank you.
Mrs. Yolanda E.L. Valente-Maxino










Executive Secretary

