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UNIVERSITY OF THE PHILIPPINES MANILA
OFFICE OF ALUMNI RELATIONS
8/F, PGH COMPOUND, ERMITA MANILA

REPORT OF RETURN SERVICE
(For Graduates Satisfying the Return Service Agreement)
End of Fiscal year_____________
Personal Information 

Name: __________________________________________________ 		Age: _________________
(Surname, Given Name, Middle Name) 				Sex: __________________
College: _________________________________________________ 		Marital Status: __________
Degree Course: ___________________________________________ 
Year Graduated: __________________________________________ 

Employment /Service Record

	Name of Employer/ Institution/Community
	Complete Address/ Contact No. and E-mail address
	Inclusive Dates
	Nature of Work
	Employer/Person-in-Charge (Affix signature or certification of information)
	Insights on experience and impact of the RSA on public service
	Feedback/ problems encountered

	



	
	
	
	
	
	

	




	
	
	
	
	
	


 Career Plans/Goals for Succeeding Year (Please use another sheet of paper and attach to this form if necessary) 


___________________________________________ 										_________________ 
Signature over Printed Name of Alumnus/Alumna											 Date
