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IMP Alumni Registration Form
Basic Information
	Family name*
	     

	First name*
	     

	Program and Intake*
	     

	Photo*
	Please attach to e-mail


Personal information

	
	Please indicate with a tick whether you want the following data to be visible to:
	website visitors
	Alumni only

	Country of origin*
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Country of residence*
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Current address*

	     
     
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-mail*
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



MA Thesis
	Topic*

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Abstract
	Please attach to e-mail
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Current occupation

	Name of company/institution*
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupation or position held*
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Type of business or sector*
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CV
	Please attach to e-mail 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



* Mandatory fields
 FORMCHECKBOX 

I agree that the data provided above are shown on the Alumni database as I indicated above (visible to all users of the website/alumni only/ no one of the two, administrator only)
Please forward this data sheet together with the relevant files to the following e-mail:

alumni.imp@vwl.uni-freiburg.de 

All the information here provided will be collected by the administrator of the IMP Alumni Association for the purpose of updating the contact information of all IMP Alumni and, if requested, to provide aggregated (and NOT individualised) statics on the Alumni to the University of Freiburg.
