Annual Needs Assessment

Regent University Alumni Association

__________________________________ Chapter

Name: ________________________________
Class Year: _______ 
Maiden Name: _______________
Spouse: _______________________________
Class Year: _______
Maiden Name: _______________
Phone Number: (
) _________________
Email Address: ___________________________________
Address: ___________________________________________________          FORMCHECKBOX 
 This is an address update

City: ________________________________________________
      State: _______       Zip: ____________
What should be the purpose of our Regent Alumni Chapter? (Check as many as you’d like)

 FORMCHECKBOX 
 Local ministry projects

 FORMCHECKBOX 
 Fellowship with local alumni

 FORMCHECKBOX 
 Support and mentoring of new grads in the area

 FORMCHECKBOX 
 Networking groups for jobs and contacts for Regent Alumni

 FORMCHECKBOX 
 Recruitment and PR for Regent University (events for incoming freshmen, current students, 
      attending college fairs, housing admissions staff when traveling, etc.)

 FORMCHECKBOX 
 Continuing education/current faculty guest speaker or seminar

 FORMCHECKBOX 
 Other: ____________________________________________________________
I would like to RSVP for the Chapter Event on _________________    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Not sure yet

I am interested in helping with future Alumni Events.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Ways I’m interested in helping are:

 FORMCHECKBOX 
 Being a member of a leadership team
 FORMCHECKBOX 
 Hosting an event in my home

 FORMCHECKBOX 
 Event planning



 FORMCHECKBOX 
 Finding a location for a local event

 FORMCHECKBOX 
 Phone calls to local alumni


 FORMCHECKBOX 
 Prayer support

 FORMCHECKBOX 
 Job networking/mentoring/internships

 FORMCHECKBOX 
 Attending local events

 FORMCHECKBOX 
 Cooking/baking



 FORMCHECKBOX 
 Other: ________________________________
How often should events be held?

 FORMCHECKBOX 
 Quarterly
 FORMCHECKBOX 
 Annually
 FORMCHECKBOX 
 Semi-annually
 FORMCHECKBOX 
 Other: __________
Please check any activities that would interest you:

 FORMCHECKBOX 
 Family attractions/theme parks
 FORMCHECKBOX 
 Dining out

 FORMCHECKBOX 
 Sporting events

 FORMCHECKBOX 
 Recruitment for Regent University
 FORMCHECKBOX 
 Theatre

 FORMCHECKBOX 
 Events for new students/recent grads

 FORMCHECKBOX 
 Musical performances

 FORMCHECKBOX 
 Picnics/Informal
 FORMCHECKBOX 
 Events that benefit a scholarship fund

 FORMCHECKBOX 
 Local ministry projects

 FORMCHECKBOX 
 Other: _____________________________________________
-----------------------------------------------------------------------------------------------------------------------

Please return this survey to:

Regent University Office of Alumni Relations

1000 Regent University Drive, ADM 116

Virginia Beach, VA 23464

