
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 

Title: ……………………………………………………………    Date of Birth: ………………………………………………………. 

First Name: …………………………………………………………………………………………………………………………………... 

Surname: ………………………………………………………………………………………………………………………………………. 

Previous name (if different from above): ……………………………………………………………………………………… 

Contact email: ……………………………………………………………………………………………………………………………….. 

Postal address: ………………………………………………………………………………………………………………………………. 

YEARS AT MOUNT GRAVATT HIGH 

Date started: …………………………………………… Year level: ………………………………………………………………….. 

Date exited: ………………………………………………Year level: ………………………………………………………………… 

School Awards received: ………………………………………………………………………………………………………………… 

Brief description of your work history: …………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 
MEMBERSHIP  

  Membership – I am a past student and would like to connect with Mount Gravatt High 

and receive information, invites to events and networking opportunities. 

 Membership – I am a 2017 Graduate and would like to stay connected with Mount 

 Gravatt High and receive information, invites to events and networking opportunities.  


