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 LEBANESE STATE ALUMNI COMMUNITY (LSAC)
 

Registration Form
1. Full Name: _________  ___________________ ___________   ____________________        




    Title

First Name

Middle Name
 
Last Name

2. Birth date: __________________________
Gender:  
( Female   ( Male

     Month 
 Day
    Year

3. Nationality:  1st :______________________
2nd:_______________________(if any)
4.  Telephone:__________________________
Mobile:__________________________
5. Email address: ____________________________/______________________________
6. Home Address: __________________________________________________________
        __________________________________________________________
        __________________________________________________________
7. Profession:  Title _______________________ Employer _________________________
Address: ____________________________________________________________
          
    ____________________________________________________________
                ____________________________________________________________
        
Telephone: ____________________________/______________________________
8. Have you already signed up for Alumni State Website? (www.alumni.state.gov) 


(Yes    
 (No

9. Have you got a Facebook Profile? 
(Yes    
 (No
(If yes, under which name)________________________________________
10. In which program did you participate?

( International Visitor Leadership   

  ( YES


( Archeological Heritage Preservation

  ( NESA  UGRAD

( Kennedy Center Very Special Art

  ( Kennedy Center Fellows Mentor

( International Fulbright Science & Technology ( ILEP
( Fulbright Scholar    



  ( Fulbright Student



( Fulbright Specialist



  ( Fulbright Hays

( Hubert Humphrey   



  ( ACCESS


( English Language Specialist
   

( Regional English Language Officer


( E-Teaching Online Course


( Shaping The Way We Teach English

( TESOL



   

( English Language Fellow


( Fusion Art Exchange



( FLTA

( GW Documentary Film


( Women’s Mentoring Partnership


( The International Writing 


( Sister School


( iEARN



   

( The Weill Fellows Art Workshop

( Other: (specify) ______________________________________
11. a) Start Date: ________________________b) End Date: _______________________




            Month 
         Year



Month            Year

12. State(s) visited: _______________________________________________________
       (If applicable)

13. How did your program influence you personally and/or professionally? (Use back for more space)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

14. Are you interested in attending alumni functions?


(Yes
(No
15. Are you interested in participating in future planning  


(Yes
(No
for the association?

16. Are you interested in planning events for the association?

(Yes
(No
17. Are you interested in receiving information about 


(Yes
(No
the program via email?
18. Are you interested in creating regional alumni groups?


(Yes
(No
19. Are you interested in participating in candidate’s 


(Yes
(No
recruitment road shows for programs?
_______________________________



__________________
Signature







Date (mm/dd/yyyy)
1

