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AUCKLAND networking alumni

Programme participant application form

Name

Address

Date of Birth

Home Phone

Mobile

Email

Ethnicity

Are you currently enrolled in further education or entering early career path?

Which tertiary institute and course (including your major if relevant) are you enrolled in? or if entering workplace,
your place of employment and position.

What are your career goals?
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Which areas do you think you will need help with over the next year?

What are you good at? What do you like about yourself?

Please briefly outline your involvement with any clubs, groups, community organisations or any other volunteer
activities.

What leadership roles or roles of responsibility do you have?

Thank you for completing this application form. Please post back in the attached envelope
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