
Philippines Christian University  
ALUMNI AFFRAIRS OFFICE  

1648 Taft Ave., Corner Pedro Gil St., P.O. Box 907 , Manila 

Tel. Nos.: 524-6671 to 76 local 121 Telefax: 528-0842 

e-mail address: pcualumni@pcu.edu.ph  

 

ALUMNI INFORMATION FORM 

 

(COLLEGE /GRADUATE LEVEL) 

 
PEASE PRINT OR TYPE ALL ANSWERS 

 

NAME: _______________________________________________    ______________ 
  Family name               first name   middle name              maiden last name  
              (if applicable) 

BACTH/YEAR: ____________________ 

 

 

PERSONAL DATA 

Birthday : _____________________ Birth Place  : ___________________ 

Citizenship  : _____________________ Gender  : ___________________ 

Status   : _____________________ Spouse   : ___________________ 

Religion  : _____________________ Email Address : ___________________ 

Contacts Nos. : ________________________    _____________________ 
    Residence    Office 

    ________________________    _____________________ 
    Mobile     fax 

Permanent Address : ____________________________________________________ 
    House no. Street   Village / Barangay 

 _____________________________________________________ 
    Town / City           Zip Code 

Manila Address : ____________________________________________________ 

    House no. Street   Village / Barangay 

   _______________________________________________________________________ 

    Town / City         Zip Code 

     

WORK DETAILS 

Company : __________________________________________________________ 

Company Address: _______________________________________________________ 

Position / Title: __________________________________________________________  

 

___________________________    ___________________________________ 

 Signature :                      Date:  

 

 

Note: Please send the accomplished data sheet to PHILIPPIN E CHRISTIAN 

UNIVERSITY, c/o ALUMNI AFFRAIRS OFFIC, 3
rd

 Floor Academic Bldg., 

Taft Ave. corner Pedro Gil St., Manila  
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