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Alumni Group Application Form

Date:

Proposed focus of Group: special interest / geographical location (delete as appropriate)

Proposed Group name:

Primary contact name:

Primary contact course studied and graduation year:

Primary contact email address:

Primary contact phone number: 

Proposed aims of Group: (ensure these align with the ‘Purpose and responsibilities’ set out in ‘The Creation and Running of Alumni Groups’)

Why do you feel this Group will be of interest to alumni?: 

Do you have the support of any other alumni to form this Group? If so, please indicate the level of support (e.g. how many alumni have indicated to you that they would be willing to become members of this Group. If you have received messages of support from them, please include these). 

If you have any existing roles, paid or unpaid, with the University of Buckingham, please provide details:

Any other information you wish to supply in support of this application:


Once completed, please return this form to alumni@buckingham.ac.uk for the consideration of the Alumni Relations Office. We aim to respond to your application within 2 weeks of receipt. 
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