
UCR Alumni Association  Application
Applicant must be a graduate of UCR. Please feel free to attach a current resume.
Please email to ucralum@ucr.edu.  

Full Name: Class Year:

Name on student records:

 Address:

City: State: Zip Code:

Business Name:

City: State: Zip Code:

Title:

Address:

Phone Number: Fax Number:

E-mail:

E-mail: Preferred e-mail

Fax Number:

Personal

Phone Number:

Business

Preferred e-mail

Education
Institution:

Degree: Major:

Year:

Institution:

Degree: Major:

Year:

Institution:

Degree: Major:

Year:
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Which board committees are of interest to you? (check all that apply)
Student Scholarships

Legislative Advocacy

Yes No

Date:Signature:




	Personal: 
	undefined: 
	Class Year: 
	State: 
	Zip Code: 
	Name on student records 1: 
	Name on student records 2: 
	Name on student records 3: 
	Name on student records 4: 
	Name on student records 5: 
	Fax Number: 
	Check Box22: 
	Business: 
	Title: 
	State_2: 
	Zip Code_2: 
	Fax Number_2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	Check Box23: 
	Education: 
	Year: 
	Major: 
	Year_2: 
	Major_2: 
	Year_3: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6: 
	Major_3: 
	Text25: 
	Text1: 
	Text2: 
	Text3: 
	Check Box1: Off
	Check Box2: 
	Check Box3: 
	Check Box4: 
	Group5: Choice1
	date: 


