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Graduates Questionnaire  OF WUT Business School 

	First name:.......................................... Last name:............................................. Graduation year:...............................

IMBA(             EMBA (       Studium FMiPF(    Master HEC(        Akademia Bre( 

	· PERMANENT ADDRESS:
……………………………………..........................……...
……………………………………..........................……...

· Phone:……………………………..................………...
· Fax:…………..……...................................…………
· E-mail:………………………....................……….
	CONTACT/ CORRESPONDENCE :
· ADDRESS ........................................................................
………………………………………………………….…..
· Phone:……………………………….................……….
· Fax:……………………………….................………..
· E-mail:……………………………...............………..
· Mobile.:.......................................................
· Company:...................................................


	COMPANY NAME: ...............................................................................................................................................………..
Type of business:...........................................................................................................................................………...
· Company address:..................................................................................................................................................………….

     Department:.......................................................................................................................................................…………
Position:............................................................................................................................................................………...
· Phone: ...................................................................................................................................................................…………
· Mobile:..........................................................................................................................................…………
· Fax:....................................................................................................................................................................…………
· E-mail:................................................................................................................................................................………...
· I have worked here for :................................................................................................................... (years)


	The subject I can advise  on for other alumni:....................................................................................

	In which field would you like to further develop your education?.....................................................................

	I agree the above data (Dz. U. z 2002 r. nr 101, poz. 926 z późn. zm.)to be processed in the following manner: (Check proper boxes, please):

	· mailing about School’s activities

	contact available to alumni of your year,
	· full contact 

as above
	· e-mail  only 

· Company name
	· other contact:

.....................

	contact available to all alumni,
	· full contact

         as above
	· e-mail  only

· Company name
	· other contact:

.....................

	contact available to the School lecturers,
	· full contact

         as above
	· e-mail  only

· Company name
	· other contact:

.....................

	contact available to the School students.
	· full contact

         as above
	· e-mail  only

· Company name
	· other contact:

         .....................

	.....................................

date
	.....................................

signature

	Thank you for sending the questionnaire as soon as possible to:

	                       fax : (022) 628 42 03,  234 70 79

  e-mail:  joanna.pegier@biznes.edu.pl
	or address: Szkoła Biznesu PW

ul. Koszykowa 79

02-008 Warszawa


