
 
 

Interest Survey 
 
Name:________________________________________________________________ 
 
Address:______________________________________________________________ 
 
E-mail: _______________________________________________________________ 
 
EID:____________________________________  Telephone:___________________ 
 
Credit Hours this semester:_________________  Class Standing: ________________ 
 
Do you work?  ____________  If so, how many hours each week?   _______________ 
 
Major:  ____________________________  Minor:  ____________________________ 
 
Birthday: __________________________   Screename: ________________________ 
 
Please check the following to indicate areas of interest: 
 

 Leadership Opportunities 
 Being an executive board member 
 Plan meeting agendas 
 Conduct monthly/weekly meetings 
 Being the chair of a committee 
 Serving as a committee member 
 Planning events 
 Handling the finances/budgets 
 Keeping records and meeting minutes 
 Create and design publications/newsletter 
 Liaison to Alumni Association 
 Planning social events 
 Liaison with other colleges 
 Maintain membership records 
 Web site development and maintenance 
 Arrange for guest speakers 
 Develop a scrapbook/picture taking/writing stories 
 Give presentations/talks to outside groups 

 
 Other_______________________________ 

 

 
 Networking Opportunities 

 Meet alumni in the community 
 Work with alumni at events and on projects 
 Connect with alumni in your field of study 
 Meet University administrators 
 Meet students from other universities 

 
 Other_______________________________ 

 
 Social Opportunities 

 Meet other EMU students 
 Attend social events and mixers 
 Participate in service projects 
 Attend formal events 
 Attend tailgates 

 
 Other_______________________________ 

 
 School Spirit 
 Start new EMU traditions 
 Work with alumni to promote EMU spirit



 
 

Interest Survey (continued) 
 
What interests you most about SOAR?  

 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

What do you hope to gain from SOAR? 

 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

What do you feel you can contribute to SOAR? 

 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

To what other organizations do you belong? 

_____________________________________________________________________

_____________________________________________________________________ 
E-mail survey to emu.soar@emich.edu or drop off at 402 Buell. 

 


