
StC Alumni Questionnaire 

Title Mr/Miss/Ms/Mrs/Dr/Other _____________________________________________________ 

Name ___________________________________________________________________________ 

Former surname (if married) ______________________________________________________ 

Address/Location 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Years at StC From _____________________ to ______________________________ 

Overriding memory of StC 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Details of education/training post 16 and providers (qualifications gained) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Current Employment Status _______________________________________________________ 

 

Employed/Unemployed/Self-employed/FT Education/Gap Year 

 

 

 



Occupation/Name of Employer 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Alumni support – what might you be willing to offer the school? (Delete as applicable) 

 Student mentor 

 Deliver an Assembly 

 Sponsored work placements 

 Sponsor prize for achievement or reward 

 Organise a reunion 

 Contribute to newsletter 

Do you know anyone else who might be interested in receiving an email/letter re: 

Alumni Association?  

__________________________________________________________________________________ 

What would you like to receive from the school? (Please tick as applicable) 

 Details of events 

 Newsletter 

 Other 

How would you like to receive it? (Please tick as applicable) 

 Email 

 Telephone (text message) 

 Letter 

 

Many thanks for taking the time to complete this questionnaire, please email replies 

to alumni@stclementshigh.org.uk or send via post to St Clements High School, 72 

Churchgate Way, Terrington St Clements, Kings Lynn, Norfolk, PE34 4LZ. 

 

mailto:alumni@stclementshigh.org.uk

