
 
 Please ensure that you have completed BOTH SIDES of this form. 

 Questionnaire for former Commonwealth Award Holders 
 
 Please return this form to update your contact details and to provide information for inclusion in futuret editiosn of the  
 Alumni Directory.  Information supplied for inclusion in the Directory may also be made available to CSC funding  
 bodies in the UK Government. 
 
 Please tick box if you are responding to the 2009 Alumni trace  
  
 
 
 
 PLEASE ENSURE THAT YOU INDICATE YOUR CONSENT IN SECTION A AND AT THE END OF THIS FORM 
 
A.  CONTACT DETAILS 
 If you will be leaving this address in the near future, please supply your new home/contact address, with valid from date (if known)*. 
 
 NAME: EMAIL: 
 
 
 ADDRESS: 
  Email address may be included in the directory YES / NO 

 

 TELEPHONE: FAX: 
 
 *Please note that address, telephone and fax details will NOT be published in the directory. Email addresses will only be included where permission has  
 been given above. 
 
 
 B. AWARD DETAILS 
 Please fill in details of your CSC Award, which we will include in your directory entry.  
 
 NAME: 
 
 COUNTRY OF ORIGIN: 

 

 CSC REF: FROM: TO: 
 
 INSTITUTION*: 
 
 DEGREE: 
 
 SUBJECT: 
 
 
*If you were in the UK on a split-site award, please also list your home institution 
 
 CSC REF: FROM: TO: 
 
 INSTITUTION*: 
 
 DEGREE: 
 
 SUBJECT: 
 
  

 

 

 

 



 
 Please ensure that you have completed BOTH SIDES of this form. 

 
 C. EMPLOYMENT/ OFFICES HELD/ AWARDS 
 
 With your permission we will include this information in your directory entry.  
 
 
 EMPLOYMENT  
 
  

From To Position Employer Dept. (If applic.) Country 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

 
 
 PUBLIC, CHARITABLE & OTHER OFFICES HELD AND AWARDS  

  
From To Position/Award Organisation Dept. (If applic.) Country 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

 
 
 D. ALUMNI MEMBERSHIP STATUS 
 
       PLEASE INDICATE CONSENT 
 The information as specified may be included in the Alumni Directory YES / NO 
 Please note that your email address is only included if you have given permission earlier in the form 
 
 SIGNED                                                                        DATE 

 
 

This form must be completed and signed by the alumnus whose details are recorded on the form.  
It must not be completed, in whole or in part, by any other person. If sending electronically, please type your name above. 

 
 Please return to:  
 Alumni, Commonwealth Scholarship Commission in the UK, Association of Commonwealth Universities, Woburn House,  
 20-24 Tavistock Square, London, WC1H  9HF, United Kingdom. Email: alumni@cscuk.org.uk; Fax: + 44 (0) 20 7387 2655 
 
        As an alumni member you will receive information about the Alumni Association, including copies of our  
 alumni magazine, Commonwealth Scholarship News.  
 
  If you no longer wish to remain an alumni member  please tick the box. 


