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Alumni Interview
      Today’s date: ______________________
Proposed Month/Year Entrance to Saint Michael’s:________________________
Name: ___________________________________________________________________



First




Middle



Last
Preferred name/Nickname:_______________________
Address:_________________________________________________________________


     __________________________________________________________________




City



State



Zip
Cell Phone: _________________________ Home Phone: _______________________
E-mail:_________________________________________ Date of Birth: _____________
Parent E-mail:______________________________ Ethnicity (optional): ___________
High School/College currently attending: ___________________________________

Year of Graduation: ________________________________________________

Intended Major: ____________________________________________________________
Extra-curricular interests (sports/clubs): ___________________________________
Do you consent to receiving important text messages and reminders from Saint Michael’s College? __ Yes   __ No

Do you or your parents have a direct connection to U.S. Military service? __Yes __ No

Any unanswered questions to follow up with an Admission Counselor?
1. ___________________________________________________________________

2. ___________________________________________________________________
Alumni Interviewer: _______________________________________________________________________
Communication Code: UAI in REFA with interviewer name
