FIRST NATIONS
UNIVERSITY

e First Nations University of Canada
Alumni Member Registration form

Date:

NAME:

ADDRESS 1:

ADDRESS 2:

POSTAL CODE:

PHONE # 1:

PHONE #2:

CEL #:

EMAIL:

Degree 1:
Type/Major Year

Degree 2:

Type/Major Year

Diploma:

Type/Major Year

Certificate:

Type/Major Year

Other:

Type/Major Year

Comments:

Note: The First Nations University of Canada, Alumni Relations is committed to serving it alumni
constituency. While information about alumni is fundamental to our ability to do this, we fully recognize
the importance of keeping personal information secure, and using it appropriately. We maintain physical,
electronic, and procedural safeguards that comply with federal standards for the security of information.



