
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:

Alumni Association Council  Candidate Application FormDate:To be completed by candidates running for The University of Winnipeg Alumni Association Council.  Please note:on the University of Winnipeg Alumni website and in the AGM brochure. Please do not submit this form 

unless you agree that this information may be included in the above-noted publications.

Why do you want to serve on the alumni Council? 

What skills and interests would you bring to the alumni Council? 

What role would you like to have on the alumni Council?



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


