
Suffolk University’s

Alumni Admission 
Network

Enrollment Form for Alumni/ae
Yes. I would like to become a member of the Alumni Admission Network (AAN) and I give 
permission to Suffolk University to share my information on the AAN website 
www.suffolk.edu/gradadm/aan and in publications.

Name (please print):____________________________________________________________

Signature: ___________________________________________________________________

Program: ____________________________________________________________________

Year of Graduation: ___________________________________________________________

Date:  _______________________________________________________________________

Email: ______________________________________________________________________

Address (for office records only*): _______________________________________________

___________________________________________________________________________

Please List Your Preferred Contact Method for Prospective Students:

Email Address(es): ___________________________________________________________

Home Phone: ________________________________________________________________

Business Phone:______________________________________________________________

Cell Phone:__________________________________________________________________

*Please note: your address will not be printed or given to prospective students. 

Please return this form, preferably by August 1st, to Graduate Admission via fax at 
617.305.1733 or mail it to: Graduate Admission, Suffolk University, 8 Ashburton Place, 
Boston, MA 02108.

If you have any questions, please call the Graduate Admission Office at 617.573.8302 or        
e-mail grad.admission@suffolk.edu


