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Inter-Varsity Christian Fellowship of the Philippines, Inc.

IVCF ALUMNI FORM

Don Primitivo Ext., Don Anthonio Hts.
Diliman, Quezon City 1101

Phone: 9317794 Fax: 9321339
E-Mail: ericksonmv@ivcfphil.org
Web: ivcfphil.org

Recent 2x2 colored

ALL INFORMATION ENTERED HERE SHALL NOT AND WILL NOT BE SOLD TO ANY THIRD PARTY. picture
IT WILL BE USED SOLELY BY IVCF PHILIPPINES IN ORGANIZING ITS ALUMNI.

Please fill out this form carefully and PRINT all information requested.

PLEASE WRITE LEGIBLY.

A. Personal Data

Full Name & Nick Name

Blood
Type

Spouse Name
(maiden name)

Blood
Type

No. of children & their
ages

Current Home Address

Permanent Home
Address

Home Phone

Office
Phone

Mobile Phone

Email
Address

Birthday

Wedding
Day

B. Educational Background

Level

Name of School

Course/Degree Year
Graduated

High School

Technical
/Vocational

College/University

Masteral Program

Doctoral Program




C. Work/Business History - (start with the recent employment or business )

Name of
Company/Business/Organization

Occupation/Position

Date of
Employment/Business

D. IVCF Involvement — (please check if applicable)

v

Involvement

ISCF (Chapter & Yr)

IVCF /NCF (Chapter & Yr)

IVCF Corporation Member (Year)

IVCF Board (Year)

Staffworker (Year)

Associate Staffworker ( Year)

Grad Team Member ( City & Year)

Student Adviser (Chapter & Yr)

School Counsellor

Camp & Conferences Counsellor

GCF/IVPM ( Chapter & Yr)

KC Batch (Year)

Donor

Others

E. Church Involvement

Name Denomination Position Year
F. Other Involvement ( Para Church/Professional/Trade/Social/Civic, etc)
Name Position Year
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