FRANK SINATRA SCHOOL OF THE ARTS ALUMNI ASSOCIATION

APPLICATION / QUESTIONNAIRE

CONTACT INFORMATION

NAME __________________________________________
YEAR GRADUATED_________

MAILING ADDRESS_________________________________________________________

__________________________________________________________________________

Is this address [  ] home   [  ] on campus    [  ] other_________________________________

EMAIL ADDRESS(es)________________________________________________________

PHONE NUMBER(s)________________________[home]________________________[cell]

_________________________________________[other]

WHERE ARE YOU NOW?

SCHOOL CURRENTLY ATTENDING____________________________________________

Major or other course of study __________________________________________________

CURRENT JOB / TITLE ______________________________________________________

What is the best way to keep in touch with you?   [  ] email    [  ] regular mail   [   ] phone

When is the best time for you to attend Alumni Association meetings?

[  ] Saturday
[  ] Sundays
[  ] weekdays
   [  ] day / afternoon    [  ] evening

[  ] during school vacations (please indicate when you are off from school/end of semester dates)

Dates _____________________________________________________________________

Would you be interested in helping with:

[  ] fundraising
[  ] newsletter



                      [  ] social events   [  ] alumni concert     [  ] maintaining alumni contact database



[  ] forming committees (i.e., different studio reps, class reps – 2004, 2005, etc.)




(specify: ____________________________________________ )



[  ] other ________________________________________________________



[  ] other ________________________________________________________

SUGGESTIONS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Don’t forget to register at www.classmates.com – Sinatra Alumni Groups.  

FOR ADDITIONAL INFORMATION, PLEASE CONTACT COSTAS TSOURAKIS (Class of 2005) 

at costastsourakis@hotmail.com or Tel# 718-926-2495

