Sheridan
A BRI Y B YL

STAY CONNECTED

Alumni Profile
It would be greatly appreciated if you could provide us with the following contact
information along with a brief biography of your life; both personal and professional. We

also ask that you provide a digital picture of yourself at work or play!

Name:

Address:

City: Province:

Postal Code:

Phone Number: ( ) Email:

Program: Graduation Year:

Biography Could Include:

» Details of your career
Personal / professional accomplishments
Share a memory from Sheridan

Tell us about a faculty member who made an impact on your life
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What advice would you give a Sheridan student?
Photo Attached?  Yes No

Do you give us permission to edit your story?

Yes No

We will advise you when your name is being profiled on the Sheridan homepage!

Submitted by: Date:
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The Sheridan Institute of Technology and Advanced Learning, 1430 Trafalgar Road, Oakville OMN L&6H 2L1



