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Appendix 5 

GRADUATES DATA COLLECTION FORM 

 

 

 

Name ……………………………………………………. First name …………………………………………………………………………... 

Date and place of birth …………………………………………………………………………………………………………………….. ….. 

Domicile ……………………………………………………………………………………………………………………………… ..…….. 

Goal. ………………………………………………………………. Email: 

…………………………………………………………………………………… 

Faculty graduated ………………………………………………………………………………………………………….……………… 

Specialization ……………………………………………………...…….………………..… Promotion ………………..... 

Are you employed ?                                   YES                   Place of work 

………………………………………………………………… 

                                    NOT                  Function …………………………………………………………………………..…………… 

Phone……………………… place of work…………  

Have you worked/worked in your graduate major?           YES                                     NOT 

What is the reason you are not working in your graduate major? 

You did not find. You did not search 

 

        Date Signature 

________________ _________________ 

 

 

 

 

  

  


