Department Alumni Questionnaire
Please submit the completed form to:

ChEadmin@engineering.ucsb.edu

Name ____________________________    Former Name _________________________

E-mail address: 
_______________________________________________________________________

Year of Graduation __________  Degree _________  Field (ChE or NucE) ___________

Employer and Location
________________________________________________________________________

________________________________________________________________________
Comments or Additional Information:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Information that could be included in a future Department Newsletter 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

