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Albert Einstein College of Medicine

Today’s Date:

Graduate Programs in the
Biomedical Sciences

PHD ALUMNI SURVEY

Name:

Graduation Date:

Concentration(s):

September

January May

Mentor(s):

OFFICE OF THE GRADUATE REGISTRAR

BELFER BUILDING —Room 202
Tel: (718) 430-8682| Fax: (718) 430-8655
gradregistrar@einsteinmed.edu

Year:

NEW CONTACT INFORMATION:

E-mail Address:

(Non-Einstein E-mail)

New Position/Title:

Name of Institution:

Start Date:

Street Address:

City, State, Zip:

Business Phone:

Home/Mailing Address:

City, State, Zip:

Home Phone:

WOULD YOU BEWILLINGTO:

Provide your new e-mailaddress to other Einstein PhD graduate who may be tryingto locate you? YES NO

Speak with graduate students and post-docs to discuss career options for biomedical PhDs?

Have the Graduate Office post your name and department onthe PhD Alumniwebpages?

Have you received any awards/honors or a signification promotion?

YES NO

May we use this informationon our PhD Alumniwebpage? YES NO

1 April 2022
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