Phi SigmaPi Alumni Survey - 1

Please print legibly.

Lmr. Owmrs O Ms

Name: Maiden name:
Current Address:

Street Address

City State Zip
Telephone Number: ( ) May we contact you? [] Yes[] No
How long were in you a member of the Beta Phi Chapter? semester(s) / year(s)

What year did you graduate/transfer?

What was your major?

What is your current occupation?

Areyou married? [ Yes [ No If s0, spouse’s name?

Do you have any children? [ Yes [ No If s0, how many?

Would you be interested in receiving a Beta Phi Chapter Newsletter or other types of alumni
mailings if it were available?
[1Yes [ No

If you could come back to visit with the Beta Phi Chapter...
...what type of fraternity/alumni functionswould you beinterested in attending?

a Reunion b. Sporting Event c. Party d. Retreat e Picnic f. Other:

...what dayswould you like these eventsto take place?
a. Weekdays b. Weekends
...at what timeswould you like the eventsto take place?

a Day b.Evening

General Questions follow on the next page. Please answer them in all honesty.
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Phi SigmaPi Alumni Survey - 2

1. What would you like to see Phi Sigma Pi do for you as an alumni?

2. Please use this space to catch up with us here at Phi SigmaPi. Tell us about yourself, your
family, what you have been doing in life after Phi Sigma Pi, or anything that you please.

3. If you have any information concerning the history of our chapter, please include below. (i.e.
What was the chapter like? Any downfalls or triumphs? Favorite memories? Information on the whereabouts
of the original roll book or the chapter charter?)

Thank you for taking the time to fill out our survey. Please mail your responses to:

Beta Phi Chapter of Phi Sigma Pi
WK U Box 8146
1 Big Red Way
Bowling Green, KY 42101
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