UNIVERSITY OF ZADAR'S ALUMNI CLUB

Application Form

I agree to become a member of the Alumni Club Of the University of Zadar.

YES



NO


If you accept the membership in the Alumni Club, please fill in basic personal information for the purposes of keeping records on the members, and for further communication and notices.

Personal information:

	Name and surname
	

	Maiden name
	

	Year of birth
	


Study information:

	Year of enrolment

	

	Year of graduation
	

	Name of the completed study
	

	Acquired academic degree
	


*Friend members (who have not completed a study at the University of Zadar) also enter the name of the university

Current occupation and additional competences

	*Foreign language knowledge
	
	Understanding
	Speech
	Writing

	
	1.
	
	
	

	
	2.
	
	
	

	
	3.
	
	
	

	Additional training
	
	
	
	

	Current occupation
	
	
	
	

	Employer
	
	
	
	


*Levels: A 1/2 – Beginner; B 1/2 – Independent user; C 1/2 - Experienced user

Contact:


	Address
	

	Mobile phone/Telephone
	

	E-mail
	









                   ________________________

In ____________, ________________.
                                    Handwritten signature

UNIVERSITY OF ZADAR'S ALUMNI CLUB

Survey

For the purposes of analysis, please provide short answers to the following questions:

After completing your education, how long were you waiting for employment?

Did your first job belong to your profession?

If you did not work within your profession, what jobs were you performing and for how long?

Have you changed your job?

Do you work within your profession now and for how long?

After completing your studies at the University of Zadar, did you continue with some other form of education? In case you did, please provide the name of the university and the type of education.

THANK YOU!

