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Alumni Survey
Contact Information

Name:  
Home Address:       
City:  
     




State:  
     

Zip Code:       
Home Phone:(     )      



Cell Phone: (     )      
Are you interested in participating in an Alumni e-mail group? 
Yes   FORMCHECKBOX 

        No   FORMCHECKBOX 

Date of Birth: 
     
 /           /      

Personal Information
Do you currently attend a school?  If so, what is the school and what is your major?

     
Do you currently have a job or occupation?  If so, tell us what you do.
     
What is your most recent accomplishment? (graduating, get married, etc.)
     
Use the following space to update us as much as possible on what you are currently doing.
     

Program Involvement
Number of years on the council:        
What was your level of involvement in the program? (check all that apply)

 FORMCHECKBOX 
  I never really participated.
 FORMCHECKBOX 
  I was actively involved in the program.

 FORMCHECKBOX 
  I was fairly involved.  
 FORMCHECKBOX 
  I was in a leadership role and was actively involved.

What do you recall most about the Youth GrantMakers Council?

 FORMCHECKBOX 
  Grantmaking


 FORMCHECKBOX 
  Public Speaking

 FORMCHECKBOX 
  Meetings



 FORMCHECKBOX 
  Appreciation Reception

 FORMCHECKBOX 
  Michigan Trip


 FORMCHECKBOX 
  Other        
What is your fondest YGMC memory?
     
What are some things that you learned while a member of YGMC?
     
Did YGMC make you appreciate your community more than before you joined the council?

     
If you could give advice to future YGMC members, what would it be?
     
Has YGMC affected your life since graduation?  If so, how?

     
Thank you for your time in completing this survey.  Please keep in touch and let us know how you’re doing!
Over (








