
Name (public): Year of Graduation (public): 

University of Winnipeg Degree(s) (public):  Other Degr ee(s) (public): 

Addr ess: Postal Code: City: Province:

Phone Number (day):  Phone Number (evening):

E-mail:

Occupa tion and Employer:



Provide a Brief Biography

Include a summary of your professional achievements, community involvement,  
community achievements, and special interests. No more than 140 words (public).

Please Forward Completed Form To:

The University of Winnipeg Alumni Association
alumnicouncil@uwinnipeg.ca


