MOUNT GRAVATT HIGH SCHOOL

APPLICATION FORM FOR ALUMNI MEMBERSHIP

To apply for an Alumni membership, please complete this form and return to Mount Gravatt High School,
PO Box 2515 Mansfield DC 4122 or email to admin@mtgravattshs.eq.edu.au

PERSONAL DETAILS

THE: et s Date of Birth: (optional) .......ccccecevvrvevevecerireenne.

FIPST NGB! ettt sttt et et st b st e e et b bt et eae ehe se st st e e s b en e e b et e e eaeebe shesee st sen e beneenenes
SUMNAMIE. ottt et s e b et et a et es et st se s she shesae st es e sesem b e s et b sae shesheeateateeneeraenbenan
Previous name (if different from aboVve): ...ttt s st
CONTACE EMIAIL et st e et st et eae st sttt st ea bt et st sttt eae st et ebene et s
Postal address: (t0 POSt CEITITICATE).....cucuiiririreiiriece ettt et et ee et eteete st et sesseseaseaesasenesre srenen

YEARS AT MOUNT GRAVATT HIGH

Date started: .....cccoveeerinerenneceerce e Year [QVEL: ...t
Date eXited: ....ccvveeeereereece e e Year [8Vel: ... s
SCHOOI AWAIAS FECEIVEA: ...ttt sttt er et s e es et st s et en b sen et s e enae
Brief description of your work history: (Optional).........ccecceeee ettt
MEMBERSHIP

O Membership — | am a past student and would like to connect with Mount Gravatt High

and receive information, invites to events and networking opportunities.

O I am happy for my email address to be shared with other MGH Alumni members




