CAVENDISH ROAD STATE HIGH SCHOOL

APPLICATION FORM FOR PAST STUDENTS

To apply for as a past student, please complete this form and return to
Cavendish Road State High School, PO Box 156 Holland Park Q 4121 or

email to: admin@cavendishroadshs.eq.edu.au

PERSONAL DETAILS

LI Lo (= O SU SRR Date of Birth: (optional)
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Postal address: (to post certificate)

YEARS AT CAVENDISH ROAD STATE HIGH

Date STarted: .....ocoeeeerirerre e e Year [EVEL: ...
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Brief description of your work history: (optional)

MEMBERSHIP

O Membership — | am a past student and would like to connect with Cavendish Road State
High and receive information, invites to events and networking opportunities.

O Should an Alumni be formed | am happy for my details to be passed on.

O I am happy for my email address to be shared with other CRSHS past students




