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Date of Application:  -- / --/ ----

Qatar University Alumni Association 
Alumni Chapter Form 

On behalf of Qatar University and the Alumni Relations Office, we thank you for your 
interest in establishing an Alumni Chapter.   
Chapters are the primary building blocks of the Qatar University Alumni Association; it is 
through Chapters that the Association achieves our mission of advancing the University. 
The Board of the Alumni Association will consider your proposed Chapter and grant a 
Chapter Charter after a careful review of the information below.  Once approved, you will 
be able to work with the Alumni Relations Office, using the Alumni Associations logo and 
corporate identity, and to build membership and participation within your Chapter. 
Please complete this form and return it to the Office of Alumni and Partner Relations by 
email or in person.  We will be in touch with you as soon as the Board has reviewed 
proposal. 

THE QATAR UNIVERSITY ALUMNI ASSOCIATION MISSION 

Chapters of the Qatar Alumni Association are dedicated to assisting the Association in 
achieving the advancement mission.   

The most important requirement for granting a Chapter Charter is agreement by all 
founding members that the advancement mission will inform all Chapter activity.  On 
behalf of the founding members, as founding President I pledge that the: 
__________________________ (Chapter Name) 

will Seek to connect and reconnect Chapter members to the ongoing life of Qatar 
University, by providing positive experiences and effective communication about QU to 
our members, in order to encourage them to offer multi-faceted ongoing support to Qatar 
University. 

Founding President: __________________________________________________________ 

Signature: ____________________________________________________________________ 
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CHAPTER INFORMATION 

Proposed Name of Chapter: _____________________________________________ 

Please provide a brief description of the Chapter:  

 

CHAPTER LEADERSHIP                                                                                                                          
(Note:  The name of the founding President is the only leadership name required; up to 
three Vice-Presidents may be named in this founding document if applicable) 
 

President Personal Details 
Full Name   
College  
Specialization  
Graduation Year  
Mobile No.  
Email Address  

 

First Vice President          (if 
applicable) 

Personal Details 

Full Name   
College  
Specialization  
Graduation Year  
Mobile No.  
Email Address  
 
 

 

Second  Vice President   (if 
applicable) 

Personal Details 

Full Name   
College  
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Specialization  
Graduation Year  
Mobile No.  
Email Address  
 
 

 

Third Vice President (if 
applicable) 

Personal Details 

Full Name   
College  
Specialization  
Graduation Year  
Mobile No.  
Email Address  

 
 
CHAPTER FOUNDING MEMBERSHIP 
Note: Founding members take on the responsibility of assisting the leadership in 
securing the ongoing life and vitality of the Chapter.  Please copy this page as many 
times as necessary to include the names and information of all founding members of this 
Chapter.   
 

Founding Member Personal Details 
Full Name   
College  
Specialization  
Graduation Year  
Mobile No.  
Email Address  
Founding Member Personal Details 
Full Name   
College  
Specialization  
Graduation Year  
Mobile No.  
Email Address  
Founding Member Personal Details 
Full Name   
College  
Specialization  
Graduation Year  
Mobile No.  
Email Address  
Founding Member Personal Details 
Full Name   

AR-DF03 Issue 2 dated 19/9/2018 3 of 4



 

_____________________________________________________________________________________ 
Administration Building B01, Offices: 123 / 124, Tel: (974) 4403-5778 / 5779,  

alumni@qu.edu.qa, www.qu.edu.qa/alumni  

College  
Specialization  
Graduation Year  
Mobile No.  
Email Address  
Founding Member Personal Details 
Full Name   
College  
Specialization  
Graduation Year  
Mobile No.  
Founding Member Personal Details 
Full Name   
College  
Specialization  
Graduation Year  
Mobile No.  
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