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North Lakes State College is looking to connect, collaborate and celebrate with our graduates and 

their families. There have been many fantastic achievements from NLSC graduates, and we are 

endeavouring to find out more information about these and develop opportunities for our current 

students to be inspired now and into their future, by our past students.  

We are currently building an Alumni Database so we hope that you will join the Alumni by 
completing your details below and submitting them to: alumni@northlakescollege.eq.edu.au 

*Indicates a mandatory field

Alumni Details 

Full Name* 

Graduation Year* 

Email Address* 

Mobile Number* 

Were you a part of a Signature 
Program (e.g. Immersion, Dance, 
Rugby etc) If so, please specify 

Current Status 

Post-School, what have you 
engaged with? * 

Current Occupation* 

Alumni Activities 

Want to connect with other Alumni Would like to participate in other Alumni activities 
(please specify) 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

Want to join the Alumni Network 

Interested in giving guest lectures or 
speaking at College events 

Fond memories of your time at North Lakes State College 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

CONTACT US: alumni@northlakescollege.eq.edu.au 
We thank you for your time to complete this form and hope to connect with you soon! 

Privacy  
North Lakes State College collects stores and uses personal information only for the purposes of managing your Alumni registration. The information collected is confidential and 
will not be disclosed to third parties without your consent, except to meet government, legal or other regulatory authority requirements 

ALUMNI MEMBERSHIP INFORMATION
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